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The application can be submitted to the Campus Registrar's Office of the place of training or sent by post!

Deadline for submission:
· for transfer to the autumn semester: 21 August
· for transfer to the spring semester: 20 January
The Campus Registrar's Office shall fill it in!
Arrived:					   		_________________________
Registration number:					_________________________
Administrator of the application:				_________________________

APPLICATION FORM FOR PARTIAL-KNOWLEDGE TRAINING[footnoteRef:1] [1:  According to Section 21 of the Academic and Examination Regulations (TVSZ):
(1) In order to acquire partial knowledge at the University, students may establish a student status for voluntary training within the framework of training, for a maximum duration of two semesters, provided that they apply for partial training at the University.
(2) The student status for partial knowledge is created without a separate admission procedure, upon acceptance of the applicant's application and enrollment. The deadline for submitting the application is August 21 for the fall semester and January 20 for the spring semester. The deadline for establishing student status is September 15 for the fall semester and February 15 for the spring semester. A training contract must be concluded with the student enrolling in partial training.
(3) The application must be addressed to the Educational Directorate and sent to the campus study office.
(4) The head of education decides on the application by resolution – without a separate admission procedure.
(5) Students with partial knowledge student status are not entitled to continue studies for further qualifications, request transfer, or establish student status as parallel students or guest students, except for exceptions defined in point (b) of Section 45, paragraph (2) of the Higher Education Act. They may request suspension or transfer to state-funded/partial scholarship-funded education and may apply for support.
(6) The duration of student status established for acquiring partial knowledge counts towards the period defined for benefits, discounts, and services based on regulations.
(7) After completing the partial knowledge training, the campus study office issues a certificate of credits (credit certificate) or a microcredential for the acquired knowledge. The campus study office or a staff member appointed by the head of the study office signs the certificate/microcredential. The completed course or module can be credited towards higher education studies according to credit transfer rules.
] 


Dear Director of Education,
Undersigned
Student’s name:      						     
Name of the Higher Education Institute where graduated:      		     
Graduated on this study programme:      				     
Work schedule of it:      						
Qualification:      							     
Level of the qualification:      						
Date of the issuance of degree certificate:      					     

I request to complete partial-knowledge training in the academic year       (e.g., 2026/27) at the Hungarian University of Agricultural and Life Sciences for a period of       semester,       with the work schedule and at       the training location.
Reason for the application:      	   




PERSONAL DATA[footnoteRef:2]: [2:  Providing data after the successful admission to partial-knowledge training is necessary for data transfer to the University’s NEPTUN TR system. Please provide data that matches the personal identification card and the address card.

] 

Family name at birth:      	      
Given name at birth:      	     
Place of birth: (City and country:      	     
Date of birth: year:      . month:      	 day:       
Mother’s family name when she was born:            
Mother’s given name when she was born:      	      
Permanent (Home country) Address:
	Country:      	     
	Postal code:      	    
	Municipality:      	      
	Name of public area, type and house number:      	 ( eg.: Main Street 1.)
	Building:      	     
Floor:      	
Door:      	     
Correspondence/Temporary Address (only required if different from the permanent address):
	Country:      	     
	Postal code:      	     
	Municipality:      	     
	Name of public area, type and house number:       (eg.: Main Street 1.)
	Building:      	      
Floor:      	      
	Door:      	      
Mobile phone number:      	     
E-mail address:      	   
 
SUBJECTS TO BE WISHED TO FULFIL[footnoteRef:3] [3:  To select subjects, the current curriculum of the University's programs is available on the website oig.uni-mate.hu under the Training Information – Curricula menu.] 
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	Name of the subject
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If you graduated as elementary school teacher and you wish to apply for supplementary specialized training, the chosen field of specialization is:      	

The copy of the diploma/degree certifying the bachelor's or master's degree and /or proof professional qualification obtained should be attached to the application.

DECLARATION
I acknowledge that I can only participate in partial-knowledge training on a self-finance basis. The self-finance tuition fee for partial-knowledge training is based on Annex 1 of the Student Benefits and Fees Regulations: HUF 80 000/semester for up to 10 credits, HUF 8 000/semester for each additional credit, except for continuing education courses for qualified teachers, where the fee is HUF 150 000/semester (as determined by the Faculty of Education). The amount of the tuition fee to be paid is determined by the Education Directorate after the course registration period has closed and is issued via NEPTUN SYS with a 15-day payment deadline.

I understand that providing false information in the application will result in the rejection of my application!


Place: _____________________, Date: 20___. ___________________ month ____ day

__________________________
signature of the Applicant


EVALUATION OF THE HEAD OF THE REGISTRAR’S OFFICE 
Based on the applicant's application, I support / do not support[footnoteRef:4] their admission to partial-knowledge training. [4:  Please underline the appropriate option.] 

Reasons for rejection: _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Place: _____________________, Date: 20___. ___________________ month ____ day

__________________________
signature of the Head of the Registrar’s Office

DECISION OF THE DIRECTOR OF THE EDUCATION
Based on the applicant's application, I accept/do not accept[footnoteRef:5] them for partial training. [5:  Please underline the appropriate option.] 

Reason for rejection: _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Place: _____________________, Date: 20___. ___________________ month ____ day


__________________________
signature of the Director of Education
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