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INCOMING LLP/ERASMUS STUDENTS

ACADEMIC YEAR 20__ / 20__
PERSONAL DATA
	Family name:
	

	First name:
	

	Date of birth:

(day/month/year)
	

	Male O       Female O
	Nationality:
	

	Place of birth:
	

	Permanent address:
	

	Correspondence address (if different):
	

	Country:
	

	E-mail:
	

	Mobile phone number:
	

	Home University:
	


STUDY AT MEDICAL UNIVERSITY - PLEVEN
	Faculty/Department:
	


RENTAL PERIOD

	Date of arrival:
	

	Date of departure:
	

	Preferred accommodation:
	O University dormitory               O Free rent


	Student`s signature:                                            Date:


Please return this form to the following address:

Medical University of Pleven

International Relations Office

1 Kl. Ohridski Str.

5800 Pleven, Bulgaria
iro@mu-pleven.bg
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