
 

 

R E P U B L I C  O F  B U L G A R I A 
M I N I S T R Y  O F  E D U C A T U O N  A N D  S C I E N C E 

2A Knyaz Dondukov Blvd, 1000 Sofia, Bulgaria 
Phone: +359 2 9217760, web site: http://www.mon.bg 

 
RESEARCH/STUDY/SPECIALIZATION IN THE REPUBLIC OF BULGARIA UNDER BILATERAL 

AGREEMENTS/PROGRAMMES 
 APPLICATION FORM FOR THE ACADEMIC YEAR 2026/2027 

 
 
 

PLEASE TYPE OR COMPLETE IN BLOCK CAPITALS 
 

 
I.​ General information on the applicant: 

 
1.​  
_______________________, _________________________ _________________ 

Family Name​​ ​ First Name​ ​ Middle name 
 

2.​ Nationality     ​ ​ ​ 3.  Native Language​ ​ 4.  Title  
 
________________________​ ________________________​ ☐Mr   ☐Mrs  ☐Ms   

 
5.​ Date of Birth                  ​ 6.  Place of Birth　  

 
_______________ ___________​ ______________________,___________________ 

dd/mm/yyyy​ ​            ​ ​ City​ ​ ​ Country 
 

 
 

7.​ Contact details  
 

Address: 
_________________________________________________________________________ 

 
City/Country: __________________________ 

 
Telephone: ______________________ E-mail: _______________________ 

 
 

8.​  Type of current workplace/place of training 
 
____________________________________________________________ 

​ University/Research organization/Institution/Other 
 

9.​ Current Title or Position  
 

_________________________________________________________________ 
 
 

II.​  Host Institution in the Republic of Bulgaria 
 

10.​  Preferred Host University/Department, Faculty, Center or Institute  
 

1._______________________________________________________________________ 
 

2._______________________________________________________________________ 
 

3._______________________________________________________________________ 
 
 

http://www.mon.bg


11. Have you contacted a member of the preferred host institution regarding this 
proposed research? 

 
☐Yes　​ ​ ☐No　 
*If “Yes”, please attach correspondence.  

 
 

12. Proposed research/study period  
 

Starting date: ​ ​ ​ ​ ​ End date: 
 
______________________​ ​ ​ __________________ 

​ dd/mm/yyyy​ ​ ​ ​ ​ ​ dd/mm/yyyy 
 
 

13. Proposed area(s) of research　 
 
 

____________________________________________________________________________ 
* Please attach a research plan and curriculum vitae with information about your academic 
achievements and published research/scientific works. 

 
 

14. Major field of study  
 

____________________________________________________________________________ 
 

15.​ Highest degree received​ ​ ​ 18. Date of Conferment: 
 
__________________________________​ ​ ______________________ 
(please attach copy of diploma)​ 

 
 

 
16. Language Skills 
Language​ ​ Excellent​ Good​ ​ Fair​ ​ Poor​ ​  
​ ​ ___​ ☐​ ​ ☐​ ​ ☐​ ​ ☐​ ​  
_____________​ ☐​ ​ ☐​ ​ ☐​ ​ ☐​ ​  
_____________​ ☐​ ​ ☐​ ​ ☐​ ​ ☐​ ​  
_____________​ ☐​ ​ ☐​ ​ ☐​ ​ ☐​ ​  
 
 
REQUIRED SUPPORTING DOCIMENTS 
 
1.​ Precise and detailed work plan (for candidates for research scholarship). 
2.​ List of publications (for candidates for research scholarship). 
3.​ Curriculum vitae. 
4.​ Copy of the highest degree of diploma received. 
5.​ Invitation/Acceptance Letter from the Bulgarian host institution (if any). 
6.​ Proof of foreign language proficiency (if any). 
7.​ Health certificate 
8.​ Other documents 
 
Date: 
 

By signing my name below, I attest that all information provided in this application and its attachments is accurate to the best of my 
knowledge. I understand that misrepresentation of these documents may cause my application to be withdrawn and/or any awarded 
fellowships rescinded. 



Signature: 

By signing my name below, I attest that all information provided in this application and its attachments is accurate to the best of my 
knowledge. I understand that misrepresentation of these documents may cause my application to be withdrawn and/or any awarded 
fellowships rescinded. 


