Form “E+1”

ERASMUS+ PROGRAMME
Application Form for Incoming Students 

Academic year 20../20..
APPLICATIONS MUST BE SENT TO: ERASMUS@CU.BAS.BG TOGETHER WITH AN ID/PASSPORT COPY
APPLICATION DEADLINE: YEAR-ROUND (EXCEPT FOR SUMMER)
1. PERSONAL INFORMATION

	Family name: ……………………………………………….
First name(s): ……………………………………………….
Sex: ………………………………………………………….
Date of birth: 

	Nationality: 
.

Passport no: ……………………………………………...: 
.
Expiry date: ………………………………………………….

	Home address: ……………………………………………..
………………………………………………………………..

………………………………………………………………..

Tel: …………………………………………………………...
	Correspondence address (if different from home address):

….

….
Tel: …………………………………………………………...

	
Email address: 
 

	
Marital status: ………………………………………………
Name, telephone number and affiliation to a contact person in case of emergency: 
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………

	Special Needs:  Please indicate any special needs you might have, for example a disability or medical condition.

………………………………………………………………………………………………………………………………………



2.
YOUR HOME/SENDING INSTITUTION
	Name of institution: ……………………………………………………………………………………………………………..

Erasmus ID code: 


Name of faculty/department: 


Erasmus co-ordinator: 



Email address:
Tel:



3. Diploma/degree for which you are currently studying (Bachelor, Master or PhD): 

……………………………………………………………………………………………………………………………………

4. TYPE OF MOBILITY APPLIED FOR:

 FORMCHECKBOX 
 Studies (We accept only PhD students. An interinstitutional agreement is required)

 FORMCHECKBOX 
 Traineeship(We accept all Bachelor, Master and PhD students. No interinstitutional agreement is required)
5.
PROPOSED LENGTH OF STAY
	Period of stay:     
 FORMCHECKBOX 
 short-term: between 5 and 30 days 

                             FORMCHECKBOX 
 long-term: between 2 and 6 months
Anticipated date/month of arrival: 


Anticipated date/month of departure: 



6.
LANGUAGE COMPETENCE 
Native language:


	Other languages:
	

	English
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	Bulgarian
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2

	
	 FORMCHECKBOX 
 А1  FORMCHECKBOX 
 А2  FORMCHECKBOX 
 B1  FORMCHECKBOX 
 B2  FORMCHECKBOX 
 C1  FORMCHECKBOX 
 C2


7.
INSTITUTE OF BAS APPLIED FOR (IF KNOWN):
	Institute: …………………………………………………………………………………………………………..…………..
Preliminary contacts, if any, with (name, e-mail):  ………………………………………………………………..………..

………………………………………………………………………………………………………………………..…………..


8.
PERSONAL STATEMENT
	Briefly state the reasons why you wish to study at BAS:




STUDENT: 
Name: 




Signature: ……………………………………………….

 

Date: ………………………………………………….
