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JIETEH CEMUHAP MO BBb/ITAPCKU E3UK U KYNITYPA
3A YYXXAECTPAHHU BBJITAPUCTU U CNNABUCTU
(Codpuiicku yHusepcutet ,Cs. KaumeHT Oxpuackun®, 13 oam — 02 asryct 2025)

SUMMER SEMINAR IN BULGARIAN LANGUAGE AND CULTURE

FOR FOREIGN BULGARIAN AND SLAVIC SCHOLARS
(Sofia University "St. Kliment Ohridski”, 13 July — 2 August 2025)

3AABKA 3A Y4YACTHUE
APPLICATION FORM

dopma Ha yuactue / Form of Participation:

CruneHaua oT MUHUCTEPCTBOTO Ha 06pa30BaHMETO U HaykaTa Ha Penybaunka buara-
& pusi / Scholarship from the Ministry of Education and Science of the Republic of Bul-

garia

CbNpOBOXAaM Ha COBCTBEHM Pa3HOCKM yHaCTHUK B cemuHapa / Accompanying a

seminar participant at own expense
Koro cbnposoxaare? (Monis, BbBeaeTe UMETO M GamunuaTa my/n) / Whom are you

accompanying? (Please enter their first and last name):

CHMMKa:

WUme / First Name:

damunusa / Last Name:




Tutna (ako e npunoxumo) /
Title (if applicable):

MpaxpgaHcreo / Citizenship:

YHusepcuter/uHcTUTYUMA /
University/Institution:

[arta Ha paxgaHxe /
Date of Birth: (YYYY-MM-DD)

Mscro Ha paxaaHe (abpxasa) /
Place of Birth (Country):

" Mwbx / Male

Non / Gender: 3
" Xena / Female

Email:

TenedoH (3aegHo € Koga Ha Abpasara)
/ Phone Number (including country
code):

Mowercku agpec / Postal Address:

¥enana na nocewasam cnewuanm3npaH cemmHap no / | wish to attend the seminar in:

Bbarapcku e3uk u npesoga, / Bulgarian Language and Translation

- Bbarapcka avtepartypa v KyNTypHa aHTpPONoNorua Ha 6vnrapute / Bulgarian Litera-
ture and Cultural Anthropology of Bulgarians

Huso Ha BnageeHe Ha 6barapckm esuk cnopes Obwara eBponencka pedpepeHTHa pamKa 3a
esuyure / Level of Proficiency in Bulgarian according to the Common European Framework
of Reference for Language skills:
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HuBO Ha BnageeHe Ha aHIMMMCKKM e3uK cnopep Obwara eBponeicka pedepeHTHa pamKa 3a
esuumre / Level of Proficiency in English according to the Common European Framework of
Reference for Language skills:
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[pyru eauum, kouto snageere / Other languages you have proficiency in:

WUmare nn 3a60NABaHUA, KOUTO M3UCKBAT cneunantu rpuxu? / Do you have any medical
conditions that require special care?

“ He/No

© NalYes
Mons, onuweTte noapobHo 3a60nsABaHETO C1 U HeobxoanumuUTe TPUXKK, CBBP3aHN C Hero /
Please describe your medical condition in detail and the necessary care associated with it:

CneyranHu U3UCKBaAHWA NO OTHOLWEHWE Ha XpaHaTta / Special Dietary Requirements:

" He/No

 BereTapuaHcko MeHto / Vegetarian

" BeraHcko meHto / Vegan

© be3 rayteH / Gluten-free

AKO UMaTe ApYrv U3MCKBAHUA KbM XpaHaTa, MONA, ONULLETE T 1yk / If you have other die-
tary requirements, please describe them here:




AKO MMaTe aneprum KbM onpeaeneHn XpaHuTenHn NpoayKTH, mons, onuwerte rm Tyk / If
you have any specific food allergies, please describe them here:

Koro aa uHpopmupame B cryyaii Ha HenpeasuaeHu obcroatencrea? / Person to informin
case of emergency?

Ume / First Name:

®amunus / Last Name:

TenedoH / Phone Number:

Email:

KomeHTapy 1 AonbaHNUTeNHN yTouHeHua / Comments and Further Clarifications:




