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Instructions:
· please write in capital (BIG) letters,

· do not use any abbreviations,

· provide all requested details.





the form is accepted only if these instructions are followed.
REGISTRATION FORM
I. PERSONAL INFORMATION
Given name (first name, as in passport):







Family name (surname, as in passport): 







Gender:                           


(  Male      

(  Female    
(Please tick)
Citizenship: 











Place of birth: 











Date of birth:     


            (day)               (month)   
           (year)
Passport number:











Visa number:












Marital status:












Number of children:










Mother’s full maiden name:
· first name (given name):








· surname (family name): 








Your permanent address in the home country:

· country:










· state:











· city:











· ZIP code:










· district: 










· street and house nr.: 









Your e-mail address: 











II. Studies

a) University

Name of your university in your home country:
Address of the home university:

· country:










· state:











· city:











· ZIP code:










· district: 










· street: 











How many years did you attend to your home university?





Have you received a degree / diploma there?








If so, what is the ID number of the document?







Please submit a copy of your degree / diploma to the International Office.

b) High school
Name of high school you attended to:
Address of the high school:

· country:










· state:











· city:











· ZIP code:










· district: 










· street: 











How many years did you attend to high school?








Have you received a degree / diploma / certificate there?






If so, what is the ID number of the document?








Please submit a copy of your high school certificate to the International Office.

III. University of miskolc
Degree to be obtained at the end of your studies at the University of Miskolc (Please tick):

(  Bachelor
( Master
( PhD

( Other   (……………………………………………)
Duration of the planned study period in Hungary:

· 
from:





 (day / month / year)
· to:





 (day / month / year)

Studies at the University of Miskolc:

· faculty:











· course:











	Student’s signature:                                                                                   Date:




