CORVINUS UNIVERISTY OF BUDAPEST




Postal address: P.O.B. 275, H-1044 Budapest, Hungary
Institute for Postgraduate Studies in Economics



Tel.: + 36 1 216 4441, -4442, -4443
3, Rigó street, H-1085 Budapest, HUNGARY




Fax: + 36 1 216 2809

APPLICATION FORM

(for instructions see the following page)

1. Chosen course: __________________________________________________________________________________________

2. Name of the applicant:__________________________________________ 3. Birth name: _______________________________

4.    Mother’s name: __________________________ 5. Place & date of birth: _________________, ___ day, ___ month, _____ year
6. Permanent address: (((( ______________________________________________ Tel.: ___________________________
7. Postal address: (((( ___________________________________________________ Tel.: __________________________
8. Any identity number (ID card, passport, SSN, Tax ID, etc.): ________________________________

9. Name of the institution you have graduated from: ______________________________________________________________

10. Number and date of the degree: _______________, ____ day, ____ month, _____ year 11. Qualification: __________________

12. Language exam(s), language: _____________, number: __________, Date: ____ day, ____ month, _____ year, level:_________
13. Name of the person/company who pays the tuition fee:__________________________________, tax number:______________

address: ________________________________________________________________________________________________

      I accept the conditions as mandatory to myself. I engage myself to pay the tuition fee till the deadline.
      Date: _____________________, ____ day, ____ month, ______ year                                                                      __________________________________

                                                                                                                                                                                                                  legible signature
      Employer’s proposal:

      We agree with and support the application. We guarantee the necessary work-time allowance and the conditions of the postgraduate course.
                                                                                                                                                                                           __________________________________

                                                                                                                                                                                                    employer’s authorised signature
Instructions:

Please fill in the application form precisely and legibly (either with capital letters, or typed). 
3./ The birth name is equivalent to the maiden name. 
4./ Please give the mother’s maiden name. 

6-7./ Please give the extention number as well, if necessary.

9./ Please give the full name of the institution of higher education and the faculty. Please DO NOT use abbreviations or acronyms. 

11./ Please fill in the qualification as given in the degree (for example mechanical engineer, assistant master, etc.)

12./ Please add the state-recognized language exam(s).
13./ As for the data to be given please ask your competent colleague (if it is your institution/company that covers the tuition fee). 
You are requested to submit your application till 31 October latest to the Education Department to the address above.

The application should contain:

1. The application form filled in.
2. Your highest – BA or Master – degree. Please either attach the copy of your diploma authenticated by the notary or the institution you have graduated from, or present the original diploma at the Education Department.

3. Professional CV.
4. A standard C/6 sized stamped reply envelope addressed to yourself.
