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TEXHUYECKN YHUBEPCHUTET - BAPHA
Technical University of Varna

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

Jlo lekan
To the Dean

3ASBJIEHUE
APPLICATION FORM

Jluunu nannu Ha 3asButes / Applicant’s personal information

ot/ By:

Crermmanaoct / Program:

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

Mousi, 1a Mu ObJIe aHyJIMpaHa oneHkara no qucuumianHara / | would like to cancel my assessment
of subject:

¢ Boxenl npenonasaren / Lector’s Name

n MH 6’[;,116 PaspeICcHO €AHOKPATHO MMOBTOPHO ABABAHC HA CHIINA U3IIUT B PAMKHUTC HA
pernamentipanute cecuu / and | am allowed to retake the exam in the regulated sessions.

Ceriiacue Ha BOJEIINS MIPernoaaBaTel
Lector's consent M€ U oAnuC Ha npenogasaren/ Lector's name and signature)
Jlata / Date: IMoamuc / Signature:

Cnpagka / Reference:

nata / date Excneptr TUC / Expert TIS:

Craunosule / Position

nara / date Hupexrop IMIUC/Director DICGS:
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