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SOCRATES/ERASMUS 

Application Form 2008/09
· Please write very clearly in BLOCK LETTERS.
· In order to register at the Varna University of Economics, this Application form must be fully completed.
· Completed Application forms must be sent to the International Relations Office at latest on the application deadline: 15 June 2008 for Autumn Semester and Full Year 2008/09 and 15 November 2008 for Spring Semester.
	STUDENT’S PERSONAL DATA

	Family name:
	° male

	
	° female

	First names
	Present mailing address:

	Date & place of birth:
	

	Nationality:
	Telephone (incl.country code):

	Native language
	e-mail:

	Knowledge of English language:

· resonably good
· very good
· fluent
	Permanent address(if different):

	Knowledge of other languages:
	Field of study:

	· Geman

· French

· Other
	

	
	

	
	

	HOME UNIVERSITY DATA

	Name of home university and Erasmus code:
	

	Name faculty/department:


	

	Contact person/departmental coordinator at the home

 university
	Name:

Telephone:

e-mail:

	Degree course at home university

Please attach a Transcript of records.
	

	Number of higher education study years prior to departure abroad:
	

	STUDY PERIOD

	Period of study applied for:
	Duration of stay in months:

	· 1st semester

· 2nd semester

· full academic year

· other:

from:                                         to:
	

	
	Intended  month of arrival:

	
	Intended month of departure:

	
	


ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

LEARNING AGREEMENT

ACADEMIC YEAR 2008/2009 - FIELD OF STUDY: 
	Name of student: ..............................................................................................................

Sending institution:……….……….................. Country: …………………………………………….


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: Varna University of Economics (BG VARNA 04)             Country: Bulgaria



	Course unit code (if any) and page no. of the information package

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

........................................................
	Course unit title (as indicated in the information package)

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Number of ECTS credits

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.......................................................


if necessary, continue the list on a separate sheet

	Student’s signature......................................................       Date: ..........................................................


	SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

.............................................................................

Date: ...................................................................
	Institutional coordinator’s signature

..........................................................................................

Date: ................................................................................


	RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

.............................................................................

Date: ...................................................................
	Institutional coordinator’s signature

..........................................................................................

Date:.................................................................................


Note: According to Decision of The European Commission the Learning Agreement MUST contain 5 signatures and 4 stamps (one over each of the Institutional and the Departmental coordinators’ signatures, or two by each institution). Any Learning Agreement which fails to correspond to these conditions is considered to be invalid for ECTS/DS LABEL.

	Name of student: ..............................................................................................................................

Sending institution: ………………………………….........  Country: ……………………………….


CHANGES TO ORIGINAL PROPOSED STUDY PROGRAMME/LEARNING AGREEMENT

(to be filled in ONLY if appropriate)

	Course unit code (if any) and page no. of the information package

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................

...............................
	Course unit title (as indicated in the information package)

...............................................

...............................................

...............................................

...............................................

...............................................

............................................................................................


	Deleted

course

unit

(
(
(
(
(
(
(
(
(
(
	Added

course

unit

(
(
(
(
(
(
(
(
(
(

	Number of 

ECTS credits

........................

........................

........................

........................

........................

.........................


if necessary, continue this list on a separate sheet

	Student’s signature...............................................................  Date: ..........................................................


	SENDING INSTITUTION

We confirm that the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

.....................................................................................

Date: ....................................................................
	Institutional coordinator’s signature

..................................................................................................

Date: ...............................................................................


	RECEIVING INSTITUTION

We confirm bye the above-listed changes to the initially agreed programme of study/learning agreement are approved.

	Departmental coordinator’s signature

.............................................................................

Date: ....................................................................
	Institutional coordinator’s signature

..........................................................................................

Date: .............................................................................


	HOUSING APPLICATION

	Family name:
	° smoker

° non-smoker
	° male

° female

	First names:
	Present mailing address:

Telephone(incl.codes):

Present address is valid until:

	
	

	Date &place of birth:
	

	
	

	Nationality:
	

	
	

	Home University (full name):
	Field of study:

	I need housing:

° yes

° no
	From(day/month/year)*
	Until (day/month/year)*

	* Please fill in the actual day of your arrival in Varna! Note that rent must be paid from the 1st of every month, even if you arrive a few days after!

	Special request for housing:

	Rules and regulations:

· The international relations Office arranges rooms for foreign exchange students if the complete set of forms is sent before the deadline. We will send you a letter of confirmation.

· The rooms will be distributed on a “first come, first served” basis.

· We can not guarantee housing if we receive your forms after the deadline.

· We are only able to offer you a room once, so if you do not accept the room we offer you, you will have to find a room by yourself.

· The rooms are furnished. You must provide only your own towels. These can be bought cheaply in Varna.

· Monthly rent is 100 Euro and starts on 1st or  on 15th of every month depending on the date of arrival.Those students who arrive on/or after 15th pay 50% of the first month rent(50 Euro). Three months rent must be paid in advance upon arrival or by bank transfer to: United Bulgarian Bank- Branch Varna, 77 “Osmi Primorski Polk” Blvd.9002 Varna, IBAN: BG80UBBS80023413875600, BIC:UBBSBGSF. Deposit of 100 Euro has to be paid upon arrival ( or by bank transfer to the above bank) which will be fully reimbursed by bank transfer within 15 days after leaving if the room has been found to be in a satisfactory condition, and there are no damages and missing items. If there are damages the cost of the missing or damaged property will be taken from the deposit in triple amount.
· You are responsible for the rent during the period you indicated in this form. This means that if you do not arrive on the exact date you mentioned, you will be charged with the possible loss of rent.

· If, because of an emergency, you are unable to come to Varna to study, please inform the International Relations Office.

	MAILING ADDRESS

	Please return this form (4 pages) before the deadline indicate at the top of the form, to:

International Relations Office

Varna University of Economics

77 Kniaz Boris I  Blvd.

9002 Varna

Bulgaria



	Place and date:
	Students’ signature:








Attach photo here
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