TO

DEAN  OF  

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

FACULTY 

UNWE

APPLICATION FORM

................................................................................................................................
/ PhD candidate - first name, middle name, family name /
        Doctoral student (full time, part time, independent study*)  
Department of .........................................................................................................
Faculty of …............................................................................................................
        For contact: phone number ..................................... e-mail ..:................................
         I kindly request your consent to go in for the examination organized by the UNWE 
in ..........................................................................................................................................


.................................................................................................. on ………...........................
                                                                                                                /examination date /
         
Thank you for taking the time to consider my application.

WITH RESPECT:
* The correct information should be underlined

UNWE processes your personal data for the purpose of application in independent form of doctoral studies at the UNWE and on the grounds described in the Mandatory Information on Personal Data Protection Rights available at: http://unwe.bg
