Oobpaser 10 / Sample 10

TEXHUYECKN YHUBEPCHUTET - BAPHA
Technical University of Varna

Studentska 1, 9010 Varna, BULGARIA
Phones: +359 52 383 331; e-mail: fs_office@tu-varna.bg

Ho [dexan
To the Dean

3ASBJIEHUE
APPLICATION FORM

JInunu nanuu Ha 3aaBures / Applicant’s personal information

ot/ By:

Crermmanaoct / Program:

OKC [ Bakanaesp / Bachelor Kypc dbakynTeren Ne
EQF (0 Maructsp / Master Course Faculty Number
tei./ phone: e-mail:

Mouisi, 1a Mu 0bJ1e pa3penieHo aa ce sisst Ha u3nuT 1o / | would like to get permission to sit for an
exam of:

Jexnapupam, ye uMaMm 3aBepka no aucuuniaunara. | hereby declare that | have a countersigning
by the team/that conducted the training.

IMpunaram /1 apply:
1/ 3aBepka mo aucnuuinHaTta B CtymenTcka kamkka / Student Book with countersigning in the subject
2/ xBuTaHIMs 3a IutaTteHa Takca / Payment order by the bank

Hara / Date: [Moxmuc / Signature:

Cmpaska / Reference:

nara / date Excniepr TUC / Expert TIS

Cranosure / Position

nara / date Jlexan /Dean::
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