University of Szeged
Application form

to the Graduate School

1. Personal Data:

	Name:
	____________________________________________________

	Place and date of birth:
	____________________________________________________

	Nationality:
	____________________________________________________

	Living Address:
	____________________________________________________

____________________________________________________

	Post Address (in case it differs from the living address)
	____________________________________________________

____________________________________________________


2. The selected Graduate School:

	Name of the Graduate School:
	Graduate School, School of Law, University of Szeged

(SZTE Állam- és Jogtudományi Doktori Iskola)

	Research topic:
	____________________________________________________

	Research area:
	____________________________________________________


3. Previous Studies:

	High School:
	____________________________________________________

	University:
	____________________________________________________

	Field of Study:
	____________________________________________________

	Part-time study abroad:
	____________________________________________________


4. Previous Scientific Activity:

	During the Academic Studies: 
	____________________________________________________

	Scientific Lectures, Posters:
	____________________________________________________

____________________________________________________

	Running Projects: 
	____________________________________________________

____________________________________________________


5. Foreign Language Knowledge:

	Language: _____________________________
	Level of proficiency: _____________________

	Language: _____________________________
	Level of proficiency: _____________________

	Language: _____________________________
	Level of proficiency: _____________________


6. Two Referees (f.e. pervious University professors, or anyone, who is familiar with your previous studies / scientific activities):

	Name:

__________________________

__________________________
	Address, Telephone, E-Mail:

____________________________________________________

____________________________________________________

	Name:

__________________________

__________________________
	Address, Telephone, E-Mail:

____________________________________________________

____________________________________________________


Place: ___________________ 

Date: 

Day: ____ Month: ____ Year: _________

_____________________

Signature
