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	INSTITUTE FOR POSTGRADUATED STUDIES AT UNWE


PERSONAL FORM

Qualification / Course ...………..………………..…………………..……………………..


	
GIVEN NAME, MIDDLE NAME, SURNAME

……………………………………………………………………………………
[in English]


	photo




PIN/UPN                                  

[bookmark: _GoBack]
Address…………………………………………..…………………………………………………….…..
Phone number ……………………………… E-mail ….……………………………...
Place of birth: town/village…………... Region: ……………………………………………………..


Highest level of education completed:     	 Higher education           Secondary education

School / University:

Field of study:

Diploma number / Date of issue:


I. I declare that I agree that the personal data provided by me (names, Personal Identification Number (PIN), address, email, telephone number, photographic image) to the Institute for Postgraduate Qualification at UNWE, BULSTAT 000673776, with address: 1797 Sofia, 2 Kliment Ohridski Blvd., in its capacity as a personal data controller, may be processed for the purposes of identifying me as a trainee at the Institute for Postgraduate Qualification at UNWE, for conducting the educational process, providing administrative services, and other activities necessary in the course of the trainee’s education.
II. I declare that I am informed about the Mandatory Information on Personal Data Protection of UNWE and my rights under it.

Date: ………………………..…                                   Signature: …………………….………………
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