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SOUTH-WEST UNIVERSITY “NEOFIT RILSKI”

BULGARIA, Blagoevgrad 2700, 66 Ivan Mihailov Street

Phone: + 359 73 8889 244, fax: + 359 73 88 55 16

E-mail: fsoffice@swu.bg
Web-site: http://www.swu.bg
A P P L I C A T I O N   F O R M

Personal information:

Family name: __________________________________
                 

First name: ____________________________________


Photo

Middle name: __________________________________
Male  ____


Female ____



Date of birth: ________________________ Age ____
Marital status: ______________________________

Citizen of: _________________________________

Permanent address, phone number: _____________________________________________________________

Country, state, city, street, postal code, phone number, mobile, e-mail address   

_____________________________________________________________

_____________________________________________________________

Academic information:
Secondary education ____________________________________________





Location and name of secondary school, year of graduating

Higher education_______________________________________________




          Location and name of high school, year of graduating

Foreign language proficiency:
Language

Writing

Speaking

BULGARIAN
_______

________

ENGLISH    
_______

________

____________
_______

________

____________
_______

________

(Please, fill in the appropriate: poor, good, excellent)

Studies in Bulgaria:
Under – graduate study: full-time / part-time

I wish to be enrolled for full-time/part-time education at South-West University “Neofit Rilsky” for the school year ___________________.


Desired subjects: 1. _____________________________




        2. _____________________________




        3. _____________________________

Post-graduate study: full-time / part-time

Desired subjects: 1. _____________________________




        2. _____________________________




        3. _____________________________

Present status: 

1. Employing organization and position: ___________________________

 ___________________________________________________________

I apply the following documents:

1. Translated and legalized diploma for_______________________
2. Medical certificate;

3. Certificate for birth;

4. Copy of identity card;

5. CV

6. Four photos – passport size
Date___________



Signature______________
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