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*Please also type names.
Personal data: 
Name, military rank:
Mother’s maiden name:
Permanent address and phone number:
Mailing address, Phone, E-mail: 
Work phone:
Position:
University degree: 
Name of the University:
Faculty, department:
Degree number:
Language proficiency:
	
	First language
	Second language
	Other languages

	Language:
	
	
	

	Proficiency level:
	
	
	

	Degree number:
	
	
	

	Institution:
	
	
	


Doctoral programme:
Research area: 
Title of the topic:
Supervisor:
Name, military rank, scientific degree:
Mailing address, Phone:  
Available training programmes: Full-time / Part-time / Individual training*







*Underline as appropriate

Planned scientific work for the semester
Course name and code: (HKDID……….)
Course responsible: 
Number of classes:
Examination requirement:  

Course name and code: (HKDID……….)
Course responsible: 
Number of classes:
Examination requirement:  

Course name and code: (HKDID……….)
Course responsible: 
Number of classes:
Examination requirement: 
Planned scientific work for the semester
Research schedule: 

Second language exam: 

Planned conference: 

Planned publications: 

Budapest, 20.  ………………..
…………………………………………
doctoral student*
Proposal, opinion of the supervisor:

Budapest, 20.  ………………..
…….………………………………………
supervisor*
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