UNIVERSITY OF PANNONIA 
DOCTORAL REGULATION

Attachment 2/a

APPLICATION FORM

Training: - state-founded




(
· fee-paying





(
Individual training for getting a degree 


(
Put an X into the appropriate box.
I. Personal data:
Family name and first name:................................................................…..................………....

Birth name:…………………................................................................................…...…….….

Place and date of birth:.......................................................................................…....………...

Citizenship, taxation code:..............................................................................…....…….…….

Mother’s name:...................................................................................................….....………...

Permanent address:......................................................................................................…………

Present workplace:..........................................................................................…........…………

Address of workplace:..........................................................................…....................…….…..

Address, telephone, e-mail:..................................................................….................……..……

…………………………………………………………………………………………………
Neptun code: 

II. Name of the Doctoral School the application is given to:……………………………..............................................................................…...................

Field of science and subprogramme of interdisciplinary doctoral schools: ………………………………………………………………………………………………….
…………………………………………………………………………………………………

III. Title of the chosen topic: ...................................................................…....................……...

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

Name of supervisor or consulent:………………………………………………………..……..

IV. Professional data:

Name of the university where the applicant has graduated from:.......................…............………...........................................................................................
faculty:.........................................................major:......................................................…………

Year of graduation:........................................................................…...............................……...

Qualification of the degree:.....................   Number of diploma:.......................………..............

Knowledge of foreing languages: 

Language:   

 1.) ..........................................    level of language exam:........................
   

             2.)..........................................     writes/reads/speaks/*

                            level of language exam:.........................  

Date:..................................    …......year......…...............month........day.....

applicant’s signature
