Iv VARNA
UNIVERSITY OF

\ ’ MANAGEMENT

APPLICATION FORM

UNDERGRADUATE PROGRAMMES

1. Personal Information

Name:

Surname:

Passport Number:

Address: City/Town:
Zip/Postal Code:
Country:

Telephone:

Email:

2. Parental or Guardian Information

Name: Telephone:

Surname: Email:

Relation:

Name: Telephone:

Surname: Email:

Relation:

3. Education

Certificate Title:

Issued by:

Course/Specialty:

GPA/Average score of the degree:

4. English Certificate

[ JIELTS [ |other:

|:| None. | would like to take

[ ]TOEFL Score: the VUM English Proficiency Exam
[ ]cambridge CEFR:

5. Interview

DOnline ||:|On campus

6. Majors

International Business and Management
Hotel Management
Software Systems and Technologies

[ ]Gastronomy and Culinary Arts
|:| Hospitality and Culinary Arts
[ |Hotel Management - Distance Learning

7._Application Information

I am applying by myself

I am applying with the assistance of an educational consultant

l@me of the consulting company:
Name/Email of the consultant:

DI am applying through the “Refer a Friend” programme

Student number of your referrer:

Name and Programme of study of your referrer:

8. Medical records

Do you have any diseases, illnesses, allergies or disabilities that need special treatment, diet, etc.?

13A Oborishte Str., Varna 9000, Bulgaria | 3 Bulgaria Str., Dobrich 9300, Bulgaria
e-mail: admissions@vum.bg
web: www.vum.bg


http://www.vum.bg/

Iv VARNA APPLICATION FORM
UNIVERSITY OF

\_ J MANAGEMENT UNDERGRADUATE PROGRAMMES

9. Motivation

Please describe below your motivation to study at Varna University of Management, and answer the
following questions:
1.Why would you like to become a student at VUM?
2.What do you consider to be your best qualities?
3.Where did you first hear about VUM — on a website, via Google, from a representative, or through a
reference from a student or employer? If you used Google, what search terms did you use?
4.What other universities and countries did you consider for your studies?

10. Declaration

| confirm that the information provided above is true and complete to the best of my knowledge.
Signature: Date (dd.mm.yyyy):

13A Oborishte Str., Varna 9000, Bulgaria | 3 Bulgaria Str., Dobrich 9300, Bulgaria
e-mail: admissions@vum.bg
web: www.vum.bg


http://www.vum.bg/
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