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NACID
N A T IO N AL  C EN T R E  F O R  I N F O R MA T IO N  A N D  DO C U M E NT ATI O N  

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)   Konstantin Nikolov Kolev 
Date of birth  29.06.1976 

Personal Identification Number 

(PIN) or ID ( for foreign nationals) 
7606292840 

OCCUPIED ACADEMIC POSITION 
(mark true with  Х) 

 Chief Assistant  

 Associate Professor  

X Professor 

Number and date of the nomination act:  № …… / ……….. г. 

 

PROFESSIONAL FIELD 

3.7. Administration and Management  

ORGANISATION IN WHICH THE CANDIDATE IS SELECTED  

University UNIVERSITY OF FORESTRY 

– Faculty of Forestry 

– Primary unit: Forest Management and Management  

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

– Scientific institute  ...............................................................................................................................  

Other structure ………………………………………………………………………………………….… 
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Rectangle
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SCIENTIFIC JURI 
(academic position, scientific degree, the three names – without abbreviations ) 

 

Chair:.……………………………………………………………………………………………………….  

Members:  

Prof. Dr. Ivan Petrov Paligorov………………………………………………………….………………….. 

Assoc. Prof. Dr. Nikolay Konstantinov Neykov…………………………………………………………….. 

Assoc. Prof. Dr. Galin Iliev Milchev………………………………………………………………………... 

Prof. DSc Diana Ivanova Georgieva………………………………………………………………………… 

Prof. Dr. Tsvetana Alexandrova Stoyanova………………………………………………………………… 

Prof. Dr. Tsvetka Atanasova Stoencheva…………………………………………………………………… 

Prof. Dr. Nikolai Ivanov Tsonkov…………………………………………………………………………... 

 

Reviewers: 

 

 

 

 

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

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


