
   

 

REQUEST – DECLARATION 

 

 
From                     _____________________ 
                     /name/ 

Permanent address:  Town/Village                    str.                        
                                    

Student                        /                                 /                     /                     /                                                            
                  Faculty                       Specialty                Year              Faculty № 
 

e-mail:                                                                                                                          ___________. 

 
 

 I would ask to be granted the Rector’s Award of the Medical University – Plovdiv for excellent 

achievement in studies for the academic 2025/2026 

 

 

I DECLARE: 
 

 

 

I. Achieved grades of previous two semesters...................................................[Min.5.50] 

II. The tuition fee for the winter semester for academic 2025/2026 is paid on…………… 

III. I have taken all the exams since the beginning of my studies so far.  

 

 

 

 

 
I am acquainted with the Ordinances of the current internal regulations concerning scholarship awards for 

the students of Medical University-Plovdiv.  

 

 

  Date:.........................20.........                                     Declarer:....................................  

 

 
 

Do you possess a Unicredit Bulbank account or another                                           YES            NO 

Bulgarian bank account?                                                                                          /cross out the invalid/ 

 
 

 

 


