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MEDICAL UNIVERSITY - PLOVDIV

Bulgaria, 4002 Plovdiv, 15A, Vassil Aprilov Blvd.

                                                                  erasmus_ic@meduniversity-plovdiv.bg
	(Photo)


                                                                 erasmus_adm@meduniversity-plovdiv.bg 
STUDENT APPLICATION FORM 
ERASMUS+
/for incoming students/
ACADEMIC YEAR 2017/2018
FIELD OF STUDY: …………………………………………

Student’s personal data
Name:..............................................................................................................................
Date and Place of birth: ………….................................................................................
Gender: ...............Nationality:.......................................................................................
Permanent address:……………………………………………………………………..
e-mail:…………………………tel:………………………..........................................
Number of higher education study years prior to departure abroad:..............................
	Host University: Medical University – Plovdiv, Bulgaria
Address: 15A, Vassil Aprilov Blvd., Plovdiv 4002, Bulgaria
Erasmus Code: BG PLOVDIV02
Erasmus Institutional Coordinator: Assoc. Prof. Boyan Vladimirov  DMD, MD, PhD 

tel: +359 32 602218; +359 32 643011   e-mail: erasmus_ic@meduniversity-plovdiv.bg
Sending Institution: ………………………………………………………….. ……………………………                                                  

Address: ……………………………………….……………………………. ………………………………
Erasmus Code:……………………………………………………………………………………………….
Institutional Coordinator:…………………………………………………………………………………….
Telephone and fax numbers, e-mail:………………………………………………………………………...                          

	Type of mobility: Erasmus+  student mobility – Studies          (   
                              Erasmus+  student mobility – Traineeships  ( 
                              Winter term  (    Spring term (
Period of study: from………………… till …………………
Duration in months:......................................Date of arrival in Plovdiv......................................................                          

	Accommodation

Would you like to be accommodated at the student’s residence of Medical University - Plovdiv 
Yes (                            No (
Approx. 80 Euro per month, shared double room, no kitchen, coin-operated washing machine


Student's signature:…………………………………………………Date:…………………………………...     
      I, the undersigned confirm that the above mentioned student has been selected by our Institution to attend your University within the framework of the Erasmus+ Programme for 2017/2018 academic year.

Sending Institution:

                                Position:............................................... 
                                Signature:  ……………………………       Stamp………………………………

                                Date:......................................................
