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SOUTH-WEST UNIVERSITY
“NEOFIT RILSKI”



Our Ref. №.......................
…………………………..
TO THE
RECTOR OF
SWU „NEOFIT RILSKI“ BLAGOEVGRAD

APPLICATION

from …………………………………………………………………………………...................................
(Name, Surname, Family name)
address: ….………………………………………………………………………………………………….
telephone: …………………………email…………………………………………………………….........


DEAR RECTOR,
Please let me be allowed to be accepted as a full-time / part-time doctoral student in 

…………………………….………………………………………….………………………………………. ………………………………………………………………………………………………………………...
                                                                 (name of the doctoral program)

I ENCLOSE THE FOLLOWING DOCUMENTS:
1. Diploma of an obtained Master’s Degree.
2. A certificate of recognized Master’s Degree, if the diploma has been issued by a foreign higher education institution.
3. Curriculum vitae.
4. Certificate for English language level B2 according to the Common European Framework .
5. [bookmark: _Hlk227324692]Cover letter.
6. Administration fee – 120 €.




………….............					                               Sincerely: ……………………
      (Date)			  				                                         (Signature)
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