VARNA  FREE UNIVERSITY "CHERNORIZETS HRABAR"
Input №                                     /                           2024 г.

TO 
         

DEAN


FACULTY OF ______________________                                                                                /
APPLICATION
from the student …………………………………………………………………………………………..  
faculty No.  ………………………………. , specialty: ………………………………………………….              
mode of studies: ………………………………….., phone number:  …………………………….……..      

е-mail: ………………………………………………… /

In connection with the Personal Data Protection Act, I declare my consent to provide the "Diploma and Certification" sector of VFU with a copy of an identity card on the occasion of the issuance of a higher education diploma and a European diploma application

Signature:                                          /
IN FAILURE TO PROVIDE A COPY OF IDENTITY DOCUMENT,

PLEASE COMPLETE IN CAPITAL LETTERS AS PER IDENTITY DOCUMENT/
FIRST NAME:
          FATHER’S NAME:
          SURNAME:                                                       /

(Transcription on First name, Father`s name and Surname on Bulgarian language)
DATE OF BIRTH (DD/MM/YYYY):              /            /                        ,
PLACE OF BIRTH:                                                        x                                                                                                           ,
CITY and COUNTRY on Bulgarian language
PLACE OF BIRTH:                                                                                                                                                                              / 
CITY and COUNTRY on English language
Personal Identification Number: 
NATIONALITY:                                         /
DEAR SIR/MADAM DEAN,

Please let me be admitted to spring session 2024 to: 

      State Examination                                                                            

  Thesis Defense
 1. Payment document  - №………………………………/date……………….
DATE.                      202   г.




SIGNATURE:/ 
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