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JIETEH CEMHWHAP IO BbJTrAPCKH E3HK H KYJITYPA
3A YYKJIECTPAHHHU BBJTAPUCTH U CJIABUCTH

(9 wau - 29 1wan 2023)

SUMMER SEMINAR OF BULGARIAN LANGUAGE AND CULTURE

3AS5IBKA 3A YYACTHE
APPLICATION FORM

®opMa HaA yyacTHe:
Form of participation:

FOR FOREIGN SCHOLARS AND STUDENTS
(July 9" - July 29" 2023)

1 CHumka
1 Photo
3x4,5cm

[1] Crunenaus or MUHHCTEPCTBOTO Ha 00pa30BaHHETO M HaykaTa Ha P brarapus
(Scholarship of Ministry of Education and Science of Republic of Bulgaria)
[2] Crunenaus ot Coduiickus yausepcurer (Scholarship of Sofia University)

[3] Ha cobctBenu paznocku (On my own)

[4] CenpoBoskaam Ha cobcTBeHH pa3sHOCKH ((pamMuIus U UMe):

Dependant of (Family name and First name):

damunus
Family name

Turaa
Title/ Degree

I'paxaancreo
Citizenship

Yuusepceurer/ UHcTHTYIHSA
University/ Institution

——HaTta-na paxaane
Date of birth

Baanes ciieqnure esunu:
Fluency of languages:

—MsieTo H ABPKABA HA-PAKAAHE —
Place and Country of birth

First name




3Hasi ObArapcKH e3HK: He 3nas. cnabo MHO20 dobpe
I speak Bulgarian language: /don't. poorly very well

Kenas na nocemaam CrnieuqHaIH3HPAH ceMHUHAP MO:

I wish to attend the seminar in:

Bwacapcku esux u npeeod/ Bulgarian Language and Translation
wnu/ or

Bwvreapcka numepamypa u xynmypua anmponono2us Ha bvazapume
Bulgarian Literature and Cultural Anthropology of Bulgarians

Bererapuanen/ka cbm: Ha
I am a vegetarian: Yes
HNmam 3ab0/11BaHKsl, KOHTO H3HCKBAT NO-CMNEUHAJIHH NPHKH: Ma
I have a medical condition that requires special care: Yes

IMomencku aapec:
Postal address:

Tenedon:

Phone number:
E- mail aapec:
E-mail address:

OMAUYHO
[fluently

No

He
No

B caryuaii Ha HenpeaABHAeHH 00CTOsITEICTBA, HMe, TeseoH, e-mail agpec Ha MOH

OJIM3KHU:

In case of an emergency — name, phone number, e-mail address of my next of kin:

Harta (Date) ITonnuc (Signature):




