Registration form for PhD studies
Name: ……………………………………………………….
Maiden name:………………………………..

Place of birth: …………………………………………..
Date of birth:……………..…………………..

Mother maiden name: ……………………………………
Nationality: …………………….………….....

Home address: ………………………………………………………………………………………………....

Residence address/Notification address: ……………………………..………………………..…………...

Phone number: ……………….
E-mail address: …………………
Web page: ………………..………..

Workplace name: ……………………………………………………………………………………….……..

Workplace address: ……………………………………………………………………………………..........

Workplace phone number: …………………………………………………………………………………...

Work position: ………………………………………………………………………………………………….
At which university has finished (university/city/country)? ….………………………………………………

……………………………………………………………………………………………………………………..

Reg.number of Msc diploma: ……………………….
Msc diploma date of issue:  …………………
Diploma qualification:
 …………………………………..
Major(s): ……………………………………….

Language knowledge:

1. Language: ……………………….
Level: ……………
Registration number, date: ………….

2. Language: ……………………….
Level: ……………
Registration number, date: ………….

Name of chosen doctoral school (research field): …………………………………………………………….
Type of PhD study? (regular / part time / individual)
Topic of the PhD study in the doctoral school: ……………………………………………………….............
………………………………………………………………………………………...........................................

Title of PhD topic: ……….………………………………………………………………………………………..
Name and title of PhD supervisor: ……………………………………………………………………………..

Affiliation of PhD supervisor……………………………………………………………………………………..

Name and title of PhD supervisor: ……………………………………………………………………………..

Affiliation of PhD supervisor……………………………………………………………………………………..

Have you applied to other doctoral school as well? Yes/No*
If yes:
1. Other university name: ………………………………..
Doctoral school: ………………………………..
Doctoral study program: ………………………………………………………………………………………...

2. Other university name: ………………………………..
Doctoral school: ………………………………..

Doctoral study program: ………………………………………………………………………………………...

I hereby state, under penalty of perjury, that the foregoing information are accurate and I acknowledge that I am suffering the consequences of any disclosure of false information.
Budapest, 20……………………









…………………………………………...

Signature of applicant
The registration form should be filled by capital letters. The documents stated in the doctoral regulation DHSZ 15.§ (3) should be attached.
*Underline the corresponding text.
