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STUDENT APPLICATION FORM 
ERASMUS+ PROGRAMME

Blended Intensive Programme ID:
2024-1-BG01-KA131-HED-000212991-1
Green Pharmacy: A Holistic and Phytotherapeutic Perspective

Student’s personal data
Name:..............................................................................................
Date and Place of birth: ..............................................................
Gender:..............Nationality:..........................................
Permanent address: .............................................................
e-mail: .............................tel:………………………..........................

	Host University: Medical University of Plovdiv, Bulgaria 
Address: 15A, Vassil Aprilov Blvd., Plovdiv 4002, Bulgaria
Erasmus Code: BG PLOVDIV02
Erasmus Institutional Coordinator: Prof. Elena Firkova PhD, DDS
tel: +359 32 200510; e-mail: erasmus_ic@mu-plovdiv.bg
Sending Institution: ………………….....................................................................                                         
Address: ……………………………………………………………………………………………………..
Erasmus Code:…………………………………………………………………………………………….
Institutional Coordinator:……………………………………………………………………………
Telephone and fax numbers, e-mail:……………………………………………………………                         

	Accommodation
Would you like to be accommodated at the student’s residence of Medical University of Plovdiv for the on-site component of BIP (12.07.2026-18.07.2026)
Yes                             No 


Student's signature:………………………………                    Date:…………………………………...     

I, the undersigned confirm that the above-mentioned student has been selected by our Institution to attend Blended Intensive Programme ID: 2024-1-BG01-KA131-HED-000212991-1 Green Pharmacy: A Holistic and Phytotherapeutic Perspective'
Sending Institution:
Position:............................................... 
Signature:  ……………………………                              
Stamp………………………………
Date:....................
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