A0 IIpunoxenue Ne 1
PEKTOPA HA BY3®

TO

THE RECTOR OF VUZF UNIVERSITY

3 AdBJEUHMJE
A PPLICATTION F O RM

VBaxaemu r-H Pexrop,

Mous ma ObJie cTapTUpaHa Mpoleaypa Mo MPU3HABAHE HA JUIUIOMATa MH 33 ,,MarUCThP" ¥ MPHIOKECHUETO KbM Hesl,
M3MIaJIeH OT YY>KJIECTPaHHO BUCIIE YUUIIHIIE.

Dear Mr. Rector,

I apply kindly to start procedure for recognition of my Master Diploma with an Academic transcript issued by a non-
Bulgarian institution.
JIMYHY JaHHH HA 3asIBHTEJISI
Applicant’s personal information

Nme IIpe3ume

Name Surname

Ddamunus I'paxxnancrso

Family name Nationality

JHara u msacro ET'H (smmuen umu

Ha paxK1aHe HUAEHTH(UKAIMOHEH HOMED)
Date and place of birth Personal ID number

B kauecTBOTO CU Ha 3asBUTEN ACKiIapyupaM, 4€ JOKYMCHTHUTC U JAHHUTC, MOCOYCHHU B 3asABJICHUCTO 3a IPU3HABAHC Ha
npuaoOUTO BHCIIE OOpa3oBaHHME B YYXKJIECTPAaHHO BHCIIE YYWIMIIE, Ca MCTHHCKM M aBTEHTHYHHU. V3BecTHa Mu e
HakazaTreliHaTa OTTOBOPHOCT, KOSITO HOcs 110 wi. 313 ot HakazaTenHus KozeKc 3a JeKJIapupaHeTo Ha HEBEPHU JaHHHU.

In my capacity of applicant | do hereby declare that the documents and data in the application form for recognition of
acquired higher education in a foreign higher educational institution are true and genuine. I am aware of the criminal
liability under Art. 313 from the Criminal Code for declaring untrue facts.

HNndopmanus 3a npuaoduTo Buciie 00pa3oBaHNne, YHeTO MPU3HABAHE Ce HCKA
Information on the acquired education for which recognition is sought
HaunmeHnoBanue Ha JYXACCTPAaHHOTO BUCHIC YUMIHIIC
Name of the foreign higher education institution

JwpxaBa o cepanuiie Ha BY
State of origin of the university

Anpec 3a kopecnonaeHius ¢ BY
Correspondence address
of the higher education institution

IIK, rp./c. (postal code, city):

yir. Ne (str., N)
e mora (email:

Msicto Ha poBeXkJaHe Ha 00Pa30BaHUETO

Place where the education is provided

ovporcasa/state epaoy/city
CriermmaiHOCT
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Speciality/Subject/Program

[poABIKUTENHOCT HAa 0OPA30BAHUETO MO yueOeH MmiaH
Length of education as per curriculum

Hauvano na Kpaii Ha

mecey/month: mecey/month:
00pazoBaHUETO 00pazoBaHUETO
Date started eodunalyear: Date completed 2o00unalyear:

®dopma Ha 00pa3oBaHUETO

; eooesno/full time, 3a0ouno/part time, oucmanyuonno/distance learning,
Form of education P f p Y g

opyeo/other

IIpumoOuTi 00pa30BaTEIHU KPEAUTH (32 LEIU KypC)
Educational credits gained (for the whole course)

Haunn Ha quniomupane 3amUTa Ha JUILIOMHA paboTta/paper or thesis defense: td
Form of graduation
JUbPIKaBHH M3MUTH/state exams: O
npyro/other:

IIpunobura 0Opa3oBaTeIHO-
KBaJTU(UKAIIMOHHA CTETICH

Academic title acquired
H3nucea ce na e3uka Ha OpueUHAIa u Ha 6bA2aAPCKU/AHIUTICKY e3UK

in the original language and in Bulgarian/English

IIpunobura npodecronanna
KBaJTU(DUKAIIHS

Professional qualification acquired
H3nucea ce Ha e3uka Ha OpuesUHAna u Ha 6A2aPCKU/AHSTUICKU e3UK
in the original language and in Bulgarian/English

e Ha npU3HABAHETO
Recognition purpose

Mons, onuweme:
Please specify:

Ipunoxkenn 1OKyMeHTH
Documents enclosed

Opurunai ¢
Omnmucanue Ha JOKYMEHTHUTE JICTaJIM3UPaH MPEBOJ] Komue

Description of the documents Original with legalized Copy
translation

L. OpuruHal 1 KoIie Ha JUIIIOMaTa 3a BUCIIe 00pa30BaHHe WK Ha JIPYT
aHaJOTUYCH JTOKYMEHT

Original and a copy of the higher education diploma or other equivalent
document.

2. OpuryHa 1 KOIie Ha MPUIOKSHUETO KbM JUIUIoMaTa (aKkaJeMUIHa
CIpaBKa C TOCOYCHHU KPEAUTH)

Original and a copy of the diploma supplement (academic transcript
with the corresponding credits).
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3. OpuruHai 1 KoImue oT eBpOIeHCKO AUIIOMHO HPHIIOKEHHUE (aKOo
3asBUTEIAT MPUTEkKABA TAKOBA, O€3 MPEBO.)
Original and a copy of the European Diploma Supplement (if available,
without translation).
4. Kormre ot JOKYMEHT 33 CaMOJIUYHOCT
Copy of the ID document
5. JloKyMeHT, IOKa3Balll IPOMsHATa B IMEHATA Ha 3asBUTENIS, aKo €
HaJIMIIE TaKaBa IPOMsHA
Copy of the Document proving a change in the applicant names, if
applicable
6. OpHruHaI 1 KOMHE Ha IJIHOMOIIHO, B CIIyYauTe KOraTo 3asBICHHETO
ce 1o/aBa OT ITBIIHOMOLIHHKK 10 pesa Ha 4. 18 ot
AJIMUHUCTPATHBHOIIPOLIECYAITHUS KOAEKC
Original and a copy of the power of attorney in case the application is
given in by a proxy under Art. 18 of the Administrative Procedure
Code.
Jara: ITonnuc:
Date: Signature:
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