
      St.Cyril and St.Methodius University of Veliko Turnovo 
 
Please return this form to: European Integration and Mobility Office 
2.Teodosii Turnovski str., 5003 Veliko Turnovo, Bulgaria,  
tel/fax:++359-62-600612, e-mail: maria.karapencheva@uni-vt.bg 

 Deadlines:I Semester  15 September  
               II Semester  20 December 
 
ERASMUS Student Application Form 
Academic year: 2010/2011                                                      
Field of study: ……………………………………………………………              
                                                                                                  (Photograph) 
SENDING INSTITUTION 

Name and full address: …………………………………………………………………………………….……….. 
……………………………………………………………………………………………………………………………………… 
Teacher in charge of the exchange:  
………………………………………………………………………………………………….. 
Tel. ……………………………………. e-mail:……………………………………………….. 
 
STUDENT’S PERSONAL DATA 
 
Family name: …………………………………………………. 
First name (s): ……………………………………………… 
Date of birth: ……………………………………………….. 
Place of birth: ………………………………………………. 
Sex: …………..         
Nationality: ……………………………………………………. 
 
Tel: ……………………………………………… 
E-mail: ……………………………………….. 
 

Permanent address:  
Street:…………………………… 
Street number:…………………………….. 
Postal code:………………………………….. 
City:………………………………………………. 
 
Current  address (if different): 
/Valid until/:……… 
Street, number:……………………………. 
Postal code:……………………….…………… 
City:………………………………………………… 
 

 
STUDIES 
Subject: …………………………………………………………………………………………………………………. 
Diploma/Degree for which you are currently studying: ……………………………………… 
Number of higher education study years prior to departure abroad: ………………. 
Languages of instruction:……………………………………………………………………….. 
 
ACCOMMODATION 
Do you apply for University dormitory ……………………………………………………………………. 
price 35 euroes per month, two bed rooms, one or two room apartments, no kitchen 
 
ARRIVAL INFORMATION 
Date of arrival at Veliko Turnovo:………………………………………………………………………………. 
Period of stay: from……………………..  to ……………………………………………………………………… 
 
Student: ……………………………………..  Date:………………………. 
 
I the undersigned …………………………………………………………, Position:…………………….., 
certify that the application of the student mentioned above has been approved 
by the Sending Institution for the academic year 2010-2011 
Place:…………………………………. 
Date:……………………………………. 
 
Signature and stamp of the institution:…………………………………………………………………… 
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