APPLICATION
To:
Rector of
Medical University – Pleven


APPLICATION FORM

	Name:
	

	Date of Birth:
	

	Address:
	

	Telephone:
	

	Email:
	



I hereby apply for admission to the Master’s degree programme in Public Health and Health Management at the Medical University of Pleven.


Attachments:
High school diploma
Previous Master’s degree diploma
Motivation / Cover Letter
Proof of payment of the application fee
Declaration of Personal Data


Date: ________________________

Signature: ____________________
