TO THE RECTOR
OF THE MEDICAL UNIVERSITY – SOFIA
PROF. BOYCHO LANDZHOV, MD, PHD




A P P L I C A T I O N

From ……………………………………………………………., Student …………
         /Names of the applicant/						/year of studying/
Specialty ……………………… Language of instruction ……………………………
                                                                                           /Bulgarian or English/
University …………………………………………………………………….
                /Name of the University and Country in which this university is/ 
………………………………………………………………………………………
/State regular form or paid education/ 


DEAR MR. RECTOR,

I hereby declare my intent to continue my education from the academic year 20… / 20… at the Medical University-Sofia, specialty ………………………………………………, language of instruction……………………………    ……………………………………
                                  /Bulgarian or English/             /State regular form or paid education/

I have passed / I have not successfully passed the entrance exam/s at the Medical University- …………………………… in ...…………… year.
I enclose the following documents:
1. An Academic transcript;
2. All the required documents for foreign applicants – a high school diploma, Certificate for recognition of it issued by NACID, document for giving right to continue to study at the country, in which I graduated, a copy of passport, two photos in passport size, registration forms, declaration;
3. Motivation letter;
4. Other documents, approving the necessity of transferring at the Medical University-Sofia……………………………………………………………………………………..

Date: ……………………          			  	Signature: ……………………..

Hereby, I agree that the Medical University – Sofia will proceed my personal data for continuing my studies due to a transfer from …………………….. University.
I am informed that I can disagree any time considering the personal data only which do not influence the legal part of the proceeding using the form for disagreement for data proceeding of the subject” by sending an email to dpo@mu-sofia.bg
           Signature: 

COORDINATED WITH ACADEMIC AFFAIRS OFFICE: ……………………………….
(Signature of  Head of Academic Affairs office)
