DATA SHEET

1. Name:  ________________________________Name at birth: ______________________________
2. Place and date of birth (country, county, city; year, month, day): ____________________________
__________________________________________________________________________________
3. Identity card nr.: __________________________________________________________________
4. Tax identification nr.: ______________________________________________________________
5. Health insurance nr.: _______________________________________________________________
6. Bank account nr.: _________________________________________________________________
7. Mother’s name at birth: _____________________________________________________________
8. Permanent address, country: _____________ county ______________ city: ___________________
postal code: _____________street: _____________________________apartment nr.: _____________
Telephone nr.: ______________________________________________________________________
9. Temporary address: ________________________________________________________________
10. Marital status: ___________________________________________________________________
11. Higher education qualification: _____________________________________________________
12. Institution issuing the degree: ______________________________________________________
13. Language exam: _____________ language ________________ level ___________________ type
                                  _____________                ________________          ___________________
14. Citizenship: _____________________
15. Right of abode certificate nr. (if not Hungarian citizen): __________________________________
16. Are you enrolled to another higher education study programme? ___________________________
If yes, name of institution: ____________________________________________________________
year: ___________________
study format: _________________
17. Number of semesters during which your studies were supported by the state:  _________________
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__________________________________
signature
