JI0

PEKTOPA HA

BUCIIE YYWJIMIIE IO ATPOBU3HEC
U PA3BUTHUE HA PETHOHUTE
MJIOBJAUB

TO THE RECTOR OF
UNIVERSITY OF AGRIBISUNESS
AND RURAL DEVELOPMENT

PLOVDIV
*
3AAdBJEHM E
A PPLI CATION F OR M
I. JMYHU JAHHHU HA 3ASBUTEJIA
Applicant’s personal information
NME ITPE3UME:
Name Surname:
OAMUIINA: I'PAJKJIAHCTBO:
Family name: Nationality:
JATA 1 MACTO EI'H (mmyen wim uneH-
HA PAXJIAHE: TU(UKAITIOHEH HOMED)

Date and place of birth

Personal ID number

AJIPEC 3A KOHTAKT:

TIK, rp./c. (postal code, city):
Correspondence address rp./e. (p y)

yi./%.K. /61.,BX.,eT.,am.(Str., quarter, bl.,entr. floor,app.):
nbpikasa (state):

Te., en. mota (phone, email):

[] Csriacen/a ¢bM J1a MoTy4aBaM HHPOPMAIIKA U YBEIOMICHHS Ha IIOCOYCHATA €J1. ITOIIa
I hereby agree to receive information and notifications on the above email

[1 B kayecTBOTO CH Ha 3asBHTEN ACKIapupaM, 4e JOKYMEHTUTC W JaHHHTE, MMOCOYCHH B
3afBJICHUETO 3a MpH3HABaHE Ha MPHIOOMTO BHCIIE OOpa3oOBaHHE B UYXJIECTPAHHO BHCIIE
YUWJIMIIE, Ca UCTUHCKM W aBTEHTHYHH. V3BeCTHa MM € Haka3aTeaHaTra OTTOBOPHOCT, KOSITO
Hocs 1o 4i1. 313 ot Haka3zaTtenHust KOAeKC 3a IEKJIapUpaHETO HA HEBEPHU JAAHHU.

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. | am
aware of the criminal liability under Art. 313 from the Criminal Code for declaring untrue facts.
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II. JUYHU JAHHHU HA IIOJATEJIA

Proxy personal information
(ITorbJiBa ce caMO KOraTo MOAATEJAT U 3aABUTEJIST €A Pa3JIMYHU JIMLA)
(Should be filled in only if different from the applicant)

NME ITPE3UME:

Name Surname:

OAMUIINA: EI'H (nmuyen wium unaeH-
Family name: TU(PUKAITMOHEH HOMED)

Personal ID number

[IpencraButen Ha Gpupma:
Representative of company:

AJIPEC 3A KOHTAKT:

TIK, rp./c. (postal code, city):
Correspondence address rp./e. (p y)

ya./%.x. /61.,BX.,eT.,am.(Str., quarter, bl.,entr.,floor,app.):
Jnbpikasa (State):

Tell., ell. morna (phone, email):

[] B KauecTBOTO CH Ha IIBJIHOMOIIHHUK JCKIapupaM, dYe 3asBJICHUETO 3a IpH3HABaHE Ha
npuI00UTO BUCIIE OOpa30BaHUE B UYKIECTPAHHO BHUCIIE YUUIIMILE U TOKYMEHTUTE KbM HETO
ca MM MPEJOCTaBeHH OT 3asiBUTENA. M3BecTHA MM € Haka3aTeliHaTa OTTOBOPHOCT, KOSITO HOCS

no wi. 313 ot HakazaTenHus Kogekc 3a JEeKJIapUpPaHETO HA HEBEPHU JIaHHM.

In my capacity of proxy | do hereby declare that the application form for recognition of acquired higher
education in a foreign higher educational institution and the documents enclosed to it have been delivered to me
by the applicant. | am aware of the criminal liability under Art. 313 from the Criminal Code for declaring untrue

facts.
II1. JUYHHU JAHHHU 110 JUIIJIOMA
Personal information by diploma
NME ITPE3UME:
Name Surname:
OAMUIINA:
Family name:

[] Cwriacen/a cbM JUYHUTE MU JaHHU J1a ObJAT MOI3BAHH 32 TPOBEPKA
I hereby agree my personal data to be used for verification

cTp. 2 0T 6
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I'oCI1OXKO PEKTOP,
DEAR RECTOR,

Mouass na O0baaT pasriefaHd JOKYMEHTHTe MM 32 NPH3HABAHe Ha IEPHOIM HA

o0y4yeHne, 3aBbPLICHHU B YY:KIECTPAHHO BUCIIE YYHJIUIIE.
I request my documents for recognition of training period acquired in a foreign higher educational
institution to be considered.

IV. IEJI HA IPU3BHABAHETO
Recognition purpose
[IponwmkaBane Ha 00pazoBaHKETO BBB Buciie yumnuiie mo arpoOu3Hec U pa3BUTHE Ha

PETHOHMTE : CTIeUaaIHOCT U (popMma Ha oOydeHwHe / peIOBHO, 3aJ0YHO, TUCTAHIIUOHHO/ . O
Continuation of education in University of agribusiness and rural development : specialty and form of education /
full time, part time, distance learning/.

Mo, onuniere:
Please, specify:

V. HHOOPMAILIUA 3A IPUJOBUTUTE IIEPUOIN HA OBYYEHUE

Information on the acquired training periods

Haumenosanue Ha

qyKIECTPAaHHOTO BUCIIE YUMIIUIIIE:
Name of the foreign higher education institution:

HbpxaBa:
State:

AJlpec 3a KOpECIIOHACHITUS

C BUCLIETO YUYUJIUILE:
Correspondence address ym. Ne (str., N)
of the higher education institution | ey, noma (email):

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

MsicTo Ha mpoBeXaaHE
Ha 00pa30BaHUETO:
Place where the education is provided: Owpaicasalstate gpaolcity

CnenuaaHocT
Course/Major/Program

[IpoabmxuTenHOCT Ha 00Pa30BaHUETO M0 YUEOCH IJIaH:
Length of education as per curriculum:

Hauano na seceylmonth: Kpaii na

00pa3oBaHUETO: Susial 00pa3oBaHUETO:
ear:

Date started: coounaly Date completed:

mecey/month:

eoodunalyear:

ctp. 30T 6
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®dopma Ha 00pa30BaHUETO:

! Peoosnolfull time, sadounolpart time, oucmanyuonnoldistance learning,
Form of education

opyeolother

[Tpunobutn oObpazoBaTeHA
KPEAWTH (3a yeaus Kypc):
Educational credits gained (for the whole course):

Kanguparer mie cbiaeiicTBa 3a KOMYHHUKAIMATA C YYXKICCTPAHHHUS YHHUBEPCHUTET, C LI
noytydaBaHe Ha WH(OpMaIMs 3a HETOBOTO 00pa3oBaHUE.

The candidate will assist in communication with the foreign university in order to obtain information about his

education.
O

Mo, mocodyeTe KOHTAKTUTE
Ha Yy>KJIECTpaHHUS
YHUBEPCUTET, KOUTO L€
H3I0JI3BATE:

Pleace indicate contacts
of the foreign university
that will use:
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VI. IPUJIOKEHU JOKYMEHTHU

Documents enclosed

Onucanue Ha JOKYMEHTHUTE

Description of documents

Opurunain ¢
Jeraau3upan
peBOJ

Original with legalized
translation

Komue

Copy

AKaI[eMI/ILIHa CIIpaBKa UJIM aHAJIOTMYCH JOKYMCHT

(opurunan u konme)/ Original and a copy of the Transcript
of records /

OpI/II‘I/IHaJI M KOIIME Ha JUIIJIOMAaTa 3a CpeIHO

obpazoBanwue /Original and a copy of the diploma of
secondary education/

Komnwue Ha mokymeHT 3a camouyaHOCT / Copy of the ID
document

JIOKyMeHT 3a Iu1aTeHa Takca 3a U3BbpIIBaHE Ha

npoiieypara no npusnaBane/ Document for a paid state
fee for the recognition procedure

OpuruHan ¥ KONUe Ha IBJIHOMOIIHO, B CIIy4auTe
KOTaTo 3asBJICHUETO C€ M10/1aBa OT IIbJIHOMOIIHUK 110
pena Ha 4i1.18 oT AAMMHHMCTPaTUBHOIIPOLIECYATHUS

Kozekc /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.

JloxyMeHT, noKa3Ball MpoMsiHaTa B UMEHaTa Ha
3asBUTEJIS, aKO € HAJIUIIC TaKaBa MpoMsiHa /
Document proving a change in the applicant names, if
applicable

Jexmapupam, 4ye CbM ChIJIaCE€H/a JTUYHUTE MU JaHHHU Ja ObAaT 00pabOTBaHM 3a OCHIIECTBIBAHE
Ha ¢pyHkruuTe Ha BY APP.

| hereby declare that | agree my personal data to be processed for the performance of UARD.

JIATA: TTOJIITNC:

Date:

Signature:

|
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YKA3AHUA 3A TIOITBJIBAHE HA 3AAABJIEHUE 3A ITIPU3HABAHE HA

MPUAOBUTO BUCIHE OBPA3OBAHUE B YY) KAECTPAHHO BUCIHIE YYUJINIIE

M owbdhde

3asBIEHUETO ce MmojaBa mo oodpasel, yrbpaeH ot Pekropa na BY APP, [TnoBaus.
3asiBIIEHUETO ce MOIbJIBA Ha OBJITAPCKH €3UK U CE MOANKCBA HA BCSAKA CTPAHUIIA.
3asiBIICHUETO Ce TOMBJIBA HAa PHhKA C MeYaTHU OYKBU WM €JICKTPOHHO U CE€ pasreyaTna.

B cnyuaii, ue jxenae 1a mosydaBa KOPECIOHACHIIMS U YBEAOMIIEHHS 110 €JIEKTPOHHA I10111a,
3asBUTENAT OTOENsI3Ba TOBa B 3asABICHHETO. B cimydail, e He jkelmae Ja MoJydaBa
KOPECHOH/ICHIIMS U YBEIOMJICHHUSI MO €JIEKTPOHHA IOlIa, 3asBUTEIAT IOCOYBA ITBJICH
agpec 3a KoOpecHOHAeHUIMsT Ha Tepuropusta Ha Penybonuka bwarapus. Ako
3agBUTENAT MPOMEHH aJipeca 3a KOPECIOHACHIIMSI CIe/ MT0/1aBaHe Ha 3asBIECHUETO, TOU €
JUTBXKEH J1a YBEJIOMH CBOEBPEMEHHO 3a Ta3W MPOMsHA, KaTo IMOJAaJ e HOBO 3asiBICHHUE C
nocoyBaHe Ha HOBHS aapec. KopecnonaeHIMITa 1 BCHUKU YBEJIOMIICHHSI C€ U3Ipalar Ha
MOCIIEAHUS] TIOCOUYEH OT 3asBUTEJNS aJIpec U C€ CUMTAT 32 BPbUCHHU.

KbM 3asBieHneTo ce mpuiiaraT 10KyMeHTHTe, nocoueHu B Paznen VI

JlunnoMaTa 3a 3aBBPIICHO CPeIHO 0Opa3oBaHWE, JUIJIOMATa 3a 3aBbpIICHA MPEIXO/aHa
o0pa3oBaTenHO-KBaTH(pHUKAIIMOHHA cTerneH B Pemybnuka bbarapus unm y1ocroBepeHHETo
3a MpHU3HATa MpeIxoaHa 00pa30BaTeIHO-KBAIM(UKAIIMOHHA CTETIEH Ha PUI00UTO BUCILE
oOpazoBaHue B 4UyXOWHa, JAWIUIOMAaTa 3a BHCIIE OO0pa3oBaHWE WM JPYr AHAIOTHYCH
JTOKYMEHT, M3/aJieH OT ChOTBETHaTa oOpa3oBaTeliHa WHCTUTYLHS, MPHIOKEHUETO KbM
JTUIUIOMaTa ¥ €BpPOIEHCKOTO IUIJIOMHO MPUIIOKEHUE, aKO € HaJlHIle TaKoBa, ce MojaBaT B
OpUTHHAJ U KOIIHE.

JJoxkyMeHTHTe, KOUTO Ca HA YK/ e€3UK, Ce JIeraJIu3uparT U 3aBepsaBaT B CbOTBETCTBHE
¢ pasmopendure Ha MeKIYHAPOAHUTe Aoropopu Ha PenmyOnumka bBbarapus ¢
AbpKaBaTa, B KOSITO €A U31aJeHH, a NPH JHUICA HA TAKUBA pa3nopeadu - mo oomms
pen 3a Jeraju3aliuTe U 3aBepKHUTe HA JOKYMEHTH U ApYru KHu:xka. /lokymeHnTure ce
NpeBe:RIAT Ha OBJTapCKHU €3UK OT 3aKJleT NMpeBoay, YUHTO MOANKC ce 3aBepsiBa OT
MuUHHMCTEPCTBOTO HA BLHIIIHUTE PadOTH.

B rpada ,Ilpunoxxkenn MOKyMEHTH’ Ha 3asBICHHUETO 3asBHUTEIAT OTOEIA3BAa 32 BCEKH
JOKYMEHT Jlajli € HaJiuIle MPEeBO/J] ChITIacHO M3KCKBaHUATa Ha HapenOaTa 3a abprkaBHUTE
M3MCKBaHUS 3a IPHUEMaHe Ha CTYJIEHTH BbB BUCHINTE yuunuiia Ha Penmybnuka boarapus u
KaKbB OpOii JOKYMEHTH Tpuiiara.
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