
Образец 15 / Sample 15 

Studentska 1, 9010 Varna, BULGARIA 

Phones: +359 52 383 331; e-mail: fs_office@tu-varna.bg 

До Ректора  

To the Rector 

ЗАЯВЛЕНИЕ 
APPLICATION FORM 

Лични данни на заявителя / Applicant’s personal information 

от / By: 

Специалност / Program: 

ОКС                                                      курс           факултетен №      

EQF                                         Course Faculty Number     

тел./ phone: e-mail: 

Уважаеми г-н Ректор / Dear Mr. Rector, 

дата / date:                                          подпис / signature: 

======================================================================== 

Справка / Reference: _______________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

дата / date __________                                                          Експерт ТИС / Expert TIS __________ 

======================================================================== 

Становище / Position _______________________________________________________________ 

_________________________________________________________________________________ 

  дата / date __________              Декан / Dean: _____________________ 

 Бакалавър / Bachelor 

 Магистър / Master 
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