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South-West University
“Neofit Rilsky”


APPLICATION FORM

INCOMING LLP/ERASMUS STUDENTS
ACADEMIC YEAR 20__ / 20__
PLEASE WRITE IN CAPITAL LETTERS!
PERSONAL DATA
	Family name:
	

	First name:
	

	Date of birth:

(day/month/year)
	

	O Male       O Female 
	Nationality:
	

	Place of birth:
	

	Permanent address:
	

	Correspondence address (if different):
	

	Country:
	

	E-mail:
	

	Mobile phone number:
	


STUDY
Home University

	Official name:
	

	Address:
	

	Name of Erasmus coordinator:
	

	E-mail:
	

	Tel./Fax:
	


Period of stay at South-West University „Neofit Rilsky“

	  O    Academic year (September-June)

	  O      Winter semester (September-January)

	  O      Spring semester (February-June)


Academic Background
	Main subject at Home University:
	

	Current year of study:
	

	Study level:
	O Bachelor        O Master       O PhD


Language competence
	Mother tongue:
	


	
	I am currently studying this language
	I have sufficient knowledge to follow lectures

	
	YES
	NO
	YES
	NO

	Bulgarian 
	O
	O
	O
	O

	English
	O
	O
	O
	O

	Russian
	O
	O
	O
	O

	German
	O
	O
	O
	O

	French
	O
	O
	O
	O


	Institutional Erasmus Coordinator at Home University
	Institutional Erasmus Coordinator at Host University

	Name:
	
	Name:
	

	Date (day/month/year):
	
	Date (day/month/year):
	

	Signature:
	
	Signature:
	

	University stamp: 
	
	University stamp:
	


STATEMENT
I hereby certify that all information given above is correct and I have sent the following documents (printed and filled-in) by e-mail and postal service:
- Application form;

- Learning agreement;

- Accommodation form;

- 2 photos;

to the address:
South-West University „Neofit Rilsky“
International Relations Office

66, Ivan Mihailov Str.

2700 Blagoevgrad, BULGARIA

erasmus@swu.bg
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