COGUACKHA YHUBRPCHTET
“CB. KJIAMEHT OXPHACKH”

SOFIA UNIVERSITY
ST. KLIMENT OHRIDSKI

1504, CO®US, BHIITAPUA 1504, SOFIA, BULGARIA
BVIL. UAP OCBOBOIWTEN 15 15 TSAR OSVOBODITEL BD.
Tel. 00:3592 9308 387 Fax. 003592 9460255

E-mail: summer_seminar@slav.uni-sofia.bg

www.slav.uni-sofia bg/index. php/sumrer-
seminar

JIETEH CEMMHAP IO BhJIFAPCKY E3HMK H KVITVPA
3A YYKIECTPAHHU BLITAPUCTH W CIABHCTH

{9 ronu —~29 3000 2023)

SUMMER SEMINAR OF BULGARIAN LANGUAGE AND CULTURE
FOR FOREIGN SCHOLARS AND STUDENTS

(Juily 9% — July 29% 2023)

EAKBKA 3A VUHACTHE : 1 Coumia ,f

APPLICATION FORM | tEnao

. . Ix4S5¢cm |

PopMa HA VHACTHE; ’

Form of participation:

[1] Crunenmis or Munucrepcrpoto Ha 06pasosanyero ¥ nayxata Ha P Brnrapus
(Scholarship of Ministry of Education and Science of Republic of Bulgaria)
[2] Crumennus ot Coduiickns yaurepeurer (Scholarship of Sofia University)
[3] Ha cobereenu pasnocks (On my own)
[4] Conposoxiam Ha cobersenn pasHocky {baMmnus i UMe):
Dependant of (Family name and First name):

Gavunun
Family name

Turaa
Title/ Degree

I'pasknancreo
Citizenship

Yuusepeurer/ Hueruryius
University/ Institution

Jlara Ha panyane
Date of birth

Baanes cnegnuTe esumm:
Fluency of languages:

Hwe
First name

MseTo u AnpxaBa Ha paxaane
Place and Country of birth



3uas GbATapeKH e3uK: He 3uas. cnabo MHO20 d0bpe
I speak Bulgarian language: [don’t poorly very well

Kenas na nocemasam CrieManu3upas CeMEHAD NO:

I wish to attend the seminar in:

Bwneapexu esux u npeeod/ Bulgarion Language and Transiation
wru/ or

Boneapcerka numepantypa u KymmypHa aHmpononozus wa berzapume
Bulgarian Literature and Cultural Anthropology of Bulgarians

Bererapuanen/xa ¢om: Ha
I am a vegetarian: Yes
Wmam 3abonasanus, KOWTO HIHCKBAT 0-CHIENUANHN IPHIKA Ha
1 have a:medical condition that requires special care: Yes

HonieHckn agpec:
Postal address:

Tenedoun:

Phone number:
E- mail agpec:
E-mail address:

QIRAULHO
Sluently
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B ciiyuaii ua wenpeaBuienn oGcTosTENCTBE, HME, Tesiedon, e-mail axpec na Mow

L1160 (4

In case of an emergency — name, phone number, e-mail address of my next of kin:

Hara (Date) Honmue (Signature):

2



