MEDICAL UNIVERSITY – SOFIA (MU-Sofia)
	(Photograph)



ERASMUS STUDENT APPLICATION FORM

ACADEMIC YEAR 20…/20…
This application should be typewritten and emailed together with the signed and stamped Learning Agreement.
e-mail: intint@mu-sofia.bg 

	SENDING INSTITUTION

Name and full address: .............................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................
Department coordinator - name, telephone and fax numbers, e-mail. ..............................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................
..............................................................................................................................................................
Institutional coordinator - name, telephone and fax numbers, e-mail. ..............................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................
..............................................................................................................................................................


STUDENT’S PERSONAL DATA
	Family name: ........................................................................
Date of birth: ........................................................................
Sex: ............................................................... 

Nationality:....................................................
Place of Birth:  
........................................................................

Current address: ........................................................................
................................................................................................................................................
Current address is valid until: ................................................................................................................................................
	First name (s): ...................................................................................
Permanent address (if different): ...................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
Tel.: ......................................................................................................................................................................
E-mail: 
.........................................................................................................................................................................................................................................................


INSTITUTION WHICH WILL RECEIVE THIS APPLICATION FORM
	Medical University - Sofia
Faculty
	Country
	Period of study

(from  -  to)
	Duration of stay (months)
	N° of expected ECTS credits

	
	Bulgaria
	
	
	

	Name of student: ............................................................................................................................................................................................................................................................................................................................
Sending institution:

.....................................................................................................................................................................................................................................................................Country: ........................................



	Briefly state the reasons why you wish to study abroad?

..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................................................................................................................................................................................


LANGUAGE COMPETENCE

	Mother tongue: .............................................
Language of instruction at home institution (if different): ..................................................................

	English language
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	
	(
	(

	(
	(

	(
	(


PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying: ..............................................................................................................................................................
Number of higher education study years prior to departure abroad: ..............................................................................................................................................................
Have you already been studying abroad?                Yes (            No (
If Yes, when? At which institution? ..............................................................................................................................................................


ACCOMMODATION
· A few double rooms at MU-Sofia students’ residence (far away from the university buildings) are available for the Incoming Erasmus Students. First come – first served.

If you would like to apply, please tick the box                          Yes (            No (
· Private  flats:  Between 200€  - 350 € (monthly) + overheads  Yes (            No (
For help with the accommodation – finding private rooms, you could also contact Erasmus Student Network (ESN) – Bulgaria: 

http://www.esnbg.org/; https://www.facebook.com/esnbulgaria;  e-mail: bulgaria@esnbg.org
Signature of Applicant
Your signature confirms that to the best of your knowledge, the information provided on this application form is accurate and complete. 

_________________________________________Date:_________________________
	RECEIVING INSTITUTION:                                 MEDICAL UNIVERSITY - SOFIA

	We hereby acknowledge receipt of the application and the proposed learning agreement.

	           The above-mentioned student is      (
                                                                    (
Departmental coordinator’s signature

........................................................................
Date: 
	provisionally accepted at our institution

not accepted at our institution

Institutional coordinator’s signature

...................................................................................
Date :

	


 








