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52A, Dr. G. M. Dimitrov Blvd., 1125 Sofia, Bulgaria, Tel.: (02) 817 38 24; E-mail: nacid@nacid.bg; http://www.nacid.bg 

INFORMATION CARD  

FOR AN OCCUPIED ACADEMIC POSITION 

PERSONAL DATA 

Name (first, middle, last) Roman Pepovich Petkov   

Date of birth 11.08.1978 

Personal  Identification Number 

(PIN) or ID (for foreign nationals) 
7808113026  

OCCUPIED ACADEMIC POSITION  
(mark true with Х) 

 Chief Assistant  

 Associate Professor  

 Professor  

Number and date of the nomination act:  .........................................................................................................  
N …………………………… /… …………………………… (dd.mm.yyyy ) 

 

PROFESSIONAL FIELD (code and name)  

6.4. Veterinary Medicine   

ORGANISATION IN WHICH THE CANDIDATE IS SELECTED  

University University of Forestry  

– Faculty Veterinary Medicine 

– Primary unit Department „Infectious Pathology, Hygiene, Technology and Control of Foods 

from Animal Origin“  

Scientific organization ...................................................................................................................................  

– Scientific institute ................................................................................................................................  
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SCIENTIFIC JURI 
(academic position, scientific degree, the three names – without abbreviations)  

Chair:  .............................................................................................................................................................  

Members:  

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

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

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

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

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

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

FILING DATE:  ...........................................  AUTHENTICATION:  ...............................  

(Signature of officer and stamp of university/scientific organization) 


