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HUNGARIAN UNIVERSITY OF
AGRICULTURE AND LIFE SCIENCES




 APPLICATION FORM
FOR ACADEMIC DEGREE
Personal data:
Name:  …………………………………………./maiden name/: ……...……………………
OM identification: ……………………………………………………………………………
Mother’s name:  ……………………………………. Citizenship: …..………………………
Place of birth: ………..……………………… year ………… month ………...…..day……
Mailing address: ……………………………………………………………...………………
Phone: …………..……… …..Fax: …………… ..E-mail: …………………………….

Name of workplace: …………………………………..………………………………………
address: …………………..……………………………  position: ……….….………………
Phone: …………..……… …..Fax: …………… ..E-mail: …………………………….

University degree: …………………… number of diploma: …..................... year: …………..
Type of education: *1. state grant 
2. non-state grant (other) 

   3. full time self-financed
4. correspondent self-financed

   5. individual
Beginning of studies (year, month): ………… Date of pre-degree: ….………….…....

Prescribed exam (individual):
……………………………………………………

Languages


Level


Type
          Number, date of certificate
..........................
...............................
  ..............................

.............................

..........................
...............................
  ..............................

.............................

Name of doctoral program/doctoral school: ……………………………………………..
Title of accepted topic: ……………………………………………………………………….

Discipline:   …………………………...    Thesis advisor:  ……..…………………………
Planned date of doctoral comprehensive exam (year,month):   …………………………
Planned date of doctoral defence (year,month): …………………………………………
Scientific activity:
Reviewed article/book Hungarian …. foreign language: …, Conference paper: …, other: ….

Appendix:

1. List of scientific activity as required by the doctoral school
2. The print of max. 5   publication  of best quality selected by the candidate
3. Index
4. Languages certifications
5. CV third person singular (max. 1 page)

6. Data sheet regarding the proposal for the members in doctoral comprehensive committee and / or review committee
Date: …………………………………….


…………………………………..











signature of candidate
Remark: The application form, the publication list and the data sheet should be attached electronically as well.
*Underline when apply
Opinion
of application for doctoral academic degree
I support the application for doctoral academic degree based on the following:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

	
	……………………………………

	
	thesis advisor


The Council of …………………………………………..Doctoral School proposes that the Doctoral and Habilitation Council accept the application of the candidate and the appointment of comprehensive and/or review committee.
Date: ……………………………………………..










……………………………………





                     



 Head of Doctoral School
The Doctoral and Habilitation Council accepted/ rejected starting the process of obtaining   doctoral academic degree and (in the case of permission) approved the comprehensive doctoral committee.
Date: ……………………………………………..










……………………………………










Chairperson of DHC
The Doctoral and Habilitation Council approved the doctoral review committee.
Date: ……………………………………………..










……………………………………










Chairperson of DHC

Proposal for Doctoral Comprehensive Exam Committee

Doktoral School: ……………………………………….. (Head: …………………………………..)
	Name of candidate:
	

	Supervisor(s):
	

	Title of accepted doctoral dissertation:
	

	Topic of doctoral comprehensive exam:
	

	Two comprehensive subjects:
	

	Chairperson: 
	Name (academic degree), e-mail address

	Alternate chairperson:
	Name (academic degree), e-mail address

	Notary: 
	Name (academic degree), e-mail address

	Members:
	Name (academic degree), e-mail address, name of institute

	
	Name (academic degree), e-mail address

	Alternate member:
	Name (academic degree), e-mail address, name of institute


Date

Proposal for Review Committee

	Name of candidate:
	

	Supervisor(s):
	

	Title of accepted doctoral dissertation:
	

	Chairperson:
	Name (academic degree), e-mail address

	Alternate chairperson/member:
	Name (academic degree), e-mail address

	Notary:
	Name (academic degree), e-mail address

	Members:


	Name (academic degree), e-mail address

	
	Name (academic degree), e-mail address, name of institute

	
	Name (academic degree), e-mail address, name of institute

	Reviewers:
	Name (academic degree), e-mail address

	
	Name (academic degree), e-mail address, name of institute

	Alternate reviewer:
	Name (academic degree), e-mail address, name of institute 


Date

University Doctoral and Habilitation Council

…………………………….. DOCTORAL SCHOOL

Name of candidate: ……………………………………………………Registration number: …………….
Title of accepted doctoral dissertation: ……………………………………………...………………………….

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

Discipline: ………………………………………… Thesis advisor: …………………………………………..
PROPOSAL OF DOCTORAL SCHOOL:

Topic of doctoral comprehensive exam: …………………………………………………………………….

(or two comprehensive subjects) ………...…………………………...……………………………………

Comprehensive Exam Committee: 

Name (academic degree)
   

Place of work (exact address)

chairperson:
………………………………………….
…………………………...………………….
members:
1.
………………………………………….
…………………………...………………….

2.
………………………………………….
…………………………...………………….
alternate member:………………………………………

…………………………...………………….

notary  :
………………………………………….
…………………………...………………….

Date: ……………………………….




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










        Head of Doctoral School

The Council 
a) accepted the proposal unchanged
b) accepted the proposal with modifications int he record  

Date: ……………………………….




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









       
            Chairperson of UDHC

Review Committee:
        Name (academic degree)
   

Place of work (exact address)

chairperson:
………………………………………….
…………………………...………………….
members:


  alternate chairperson
1.………………………………

…………………………...………………….
  notary
2.
………………………………………….
…………………………...………………….

3.
………………………………………….
…………………………...………………….


4. 
………………………………………….
…………………………...………………….
alternate member:……………………………………….
…………………………...………………….

opponent

1.
………………………………………….
…………………………...………………….


2.
………………………………………….
…………………………...………………….
alternate opponent:



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

Date: ……………………………….




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










        Head of Doctoral School

The Council 
a) accepted the proposal unchanged
b) accepted the proposal with modifications in the record  

Date: ……………………………….




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









       
            Chairperson of UDHC

The form be duly filled and typed!

