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	MEDICAL UNIVERSITY - PLEVEN

1, “Sv. Kliment Ohridski”str.
5800 Pleven, Bulgaria
Tel.: +359 64 884 292
Email: erasmus.students@mu-pleven.bg



STUDENT APPLICATION FORM

Erasmus + Programme

ACADEMIC YEAR 2025 / 2026
FIELD OF STUDY (Department)
 ……………………………………………………
For    ○Fall Term; ○Spring Term; ○ One year    ○ Summer practice
STUDENT’S PERSONAL DATA
	Family name: ……….…. 
Date of birth:  ...…………. 
Place of Birth: ………….

Sex: ……….........
Nationality: ………………….
	First name (s): ……….………………………….
Permanent address /in Pleven/:
Tel /BG phone №/.: …………………………….
E-mail: ………………………………..................



STUDENT’S STATUS

	Faculty: ……………………...........
Faculty number: …………………...

Specialty: ……………….………….
Course/Year:  ………………………



LANGUAGE COMPETENCE
	Mother tongue: …......................                    Language of sending institution: ……………........

	Other languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	yes
	no
	yes
	no
	yes
	no

	   English
   German
    French
    ………
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WORK EXPERIENCE RELATED TO CURRENT STUDY (if relevant)

	Type of work experience


	Firm/organisation


	Dates


	Country




 STUDENT’S Nominations for Host University, country of study/TRAINEESHIP: 
1. ……………………………………….. 
2. ………………………………………… 
3. ………………………………………….
Duration: ……. months/ …………. ….. to………………….
Signature:                                                                                                                                             
        Date:  ……………………………………...
