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JETEH CEMHHAP NO|BBJANAPCKH E3HK M KYIATYPA
3A UYAKAECTPAHHH BBJATAPHCTH H CAABUCTH
(Codwin / Nosep, 10 wau - 30 ronn 2022

SUMMER SEMINAR OF BULGARIAN LANGUAGE AND CULTURE
FOR FOREIGN SCHOLARS AND STUDENTS
(Sofia/ Lozen, July 10 - July 30, 2022)
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3ASIBKA 3A YYACTHE
APPLICATION FORM

dopma Ha yuacTHe:

Form of participation:

[1] Crunenaus o MunKCTEPCTBOTO Ha 00pd30BaHKeTO U HayKara Ha P buirapus
(Scholarship of Ministry of Education and Science of Republic of Bulgaria)

[2] Crunenaus ot Coduiickus yausepeuter| (Scholarship of Sofia University)

[3] Ha cobeTrenu pasnockd (On my own)

[4] CenpoBoxiam Ha cOGCTBEHN PA3HOCKH ((haMuims H 1me):
Dependant of (Family name and First name)

Oamuausn
Family name

Me
irst name

Turaa
Title/ Degree

I'paxaancrso
Citizenship

Yuusepeurer/ Mucruryuus
University/ Institution

Jlata na paxaane MsicTo M AbpKaBa HA pakiaHe
Date of birth Place and Country of birth

Buaajes caeaHuTe e3MIM:
Fluency of languages:




3Han OBJArapeKH e3uK: He 3nas. cnabo
I speak Bulgarian language: 7 don'. poorly

Kenas 1a nocemasam CrieuHain3npan ¢eMHHAD 10!

I wish to attend the seminar in:

bwneapcku esux u npeeod/ Bulgarian Language and Translation

ua/ or

buaeapcera rumepamypa u Kyimypha aHmponoaocus wa ovizapume
Bulgarian Literature and Cultural Anthropology of Bulgarians

Bererapuanen/ka cum:
I am a vegetarian:

Hmam 3a6019BaHHA, KOHTO H3HCKBAT NO-CHCIHAIHH IPHAKH:
I have a medical condition that requires special care:

TMomencku aapec:
Mailing Address:

Tenedon:

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

MHO20 Q0bpe

Ha

Yes

Ha

Yes

OMAUYIHO
Sluently

He
No
He
No

B cayuaii na nenpeBuicHH oﬁcmmmm’a}a, ume, Tejedon, e-mail aapec na moun

(RUETNTE
In case of an emergency — name, phone numl

Jlata (Date) qommc (Signature):

[

ver, e-mail address of my next of kin:




