CO®UVICKA YHUBEPCUTET SOFIA UNIVERSITY

“CB. KIMMEHT OXPUJICKU” ST. KLIMENT OHRIDSKI
1504, CO®U, BBJITAPUA 1504, SOFIA, BULGARIA
BYJL. LIAP OCBOBOJJUTEJI 15 15 TSAR OSVOBODITEL BD.
Tel. 00 3592 9308 387 Fax. 003592 9460255
E-mail: summer_seminar@slav.uni-sofia.bg www.slav.uni-sofia.bg/index.php/summer-seminar

JIETEH CEMHUHAP 110 BBJIT'APCKU E3UK U KYJITYPA 3A YY) KIECTPAHHU BBJTI'APUCTHU U CJTABUCTHU
(Codust / JTosew, 16 ronu — 5 asrycr 2017)

SUMMER SEMINAR OF BULGARIAN LANGUAGE AND CULTURE FOR FOREIGN SCHOLARS AND
STUDENTS (Sofia/ Lozen, July 16— August 5, 2017)

3ASBKA 3A YYACTHUE (APPLICATION FORM)
dopMma HA yyacTue: i gﬁnma
Form of participation: oto

3x4,5cm

[1] Ctunenaus ot MuHHCTEPCTBOTO Ha 00pa30BaHKETO W HayKaTa Ha P bbirapus

(Scholarship of Ministry of Education and Science of Republic of Bulgaria)
[2] Crunenaus ot Coduiickust yuusepcuter (Scholarship of Sofia University)
[3] Ha co6ctBenn pazHocku (On my own)
[4] CerpoBokiaM Ha cOOCTBEHH pa3HOCKU ((haMuIHst U UMe):

Dependant of (Family name and First name)
LB 1Y 171 171 SO AMe. ..o THTHA.....ovviiiiiiieiiiee e,
Family name First name Title/ Degree
I'PaKIaHCTBO. .......oevviiiiiii i,
Citizenship
VYHUBEPCHTET/ MHCTHTYIIHS . . . .. .ututtnt ettt ettt ettt et et et et et et et et et et et et e e et e ere st nreas
University/ Institution
JaTta Ha pammaHe.............cooviiiviiiinnnnnnn.. MSCTO ¥ ABPAKABA HA PATKITAHE. .......neeeieeerirnieninneeesnneensneeeens
Date of birth Place and Country of birth
L83 D1 (2 QT oR) (o0 0 oo 1)
Fluency of languages
3Hast 0BJATapCKU e3UK: He 3Has cnabo MHO20 000pe  OMIUYHO
| speak Bulgarian language: | don't. poorly very well fluently
Kenan Aa nmocemiaBaM CceMUHapa 1mno:
I wish to attend the seminar in:
bvreapcku esux bvneapcka numepamypa  Kyamypha anmpononoaus na 6vieapume uiu npeoo
Bulgarian Language  Bulgarian Literature Cultural Anthropology of Bulgarians or Translation
Bererapuanen/ka cbm : Ja He
| am a vegetarian: Yes No
HNmam 3a001s1BaHUS, KOUTO N3MCKBAT MO-CIEMHAJHI TPHIKH: Ha He
I have a medical condition that requires special care: Yes No

Anpec: ( 4eTIMBO ¢ MeYATHU OYKBH)...........
Mailing Address: (Legibly, Printed Ietters)

Tenedon, E- mail agpec ( 4eTIHBO € MEYATHH GYKBH)........coiriiiririeeteneneeneeataneteneneneeenenneneenas
Phone number, E-mail address: (Legibly, Printed letters)

B ciry4aii Ha HenmpeBHIeHH 00CTOSITEICTBA, HMe, Tesde(oH,
E- Mail aiPec HA MOM OUIHMBKH .........ooiuiititintit ittt e e et ettt et ettt et et et e eeaes

In case of emergency - Name, phone number, E-mail address of my next of kin:

Hara (Date) [Moamuc (Signature):



