
 

 
 

  

Doctoral and Habilitation Office 
 
Institutional ID: FI79633 
H-1088 Budapest, Mikszáth Kálmán tér 1. 

STUDENT APPLICATION 
 

The subject of the application: dissertation / assessment procedure in a language other than the 
language of the training programme 

requested language:  ................................................................................................................................................  

 
 ☐ I wish to write my doctoral dissertation in a language other than the language of the 

training programme 

 ☐ I wish to conduct the assessment procedure in a language other than the language of the 
training programme 

The applicant student 

Name:.............................................................................................................................................................................  

Doctoral school: .........................................................................................................................................................  

Year: ...................................................................... Semester:.....................................................................................  

Student mailing address: □□□□  .........................................................................................................  
Student email address:  ...........................................................................................................................................  
 

Grounds for the application:  

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

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

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

 

I approve and support the application. 

 Supervisor’s signature: 

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

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

 …………………………………… 
  applicant’s signature 


