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university of veterinary medicine budapest
doctoral school of veterinary sciences                                                

                                            F40


Conditions for submitting the admission request: DISz 2§ (8) és DIMSz – Chapter Instructor of the DS.
To be submitted electronically only: as an e-mail attachment 
I, the undersigned, request my admission to the instructors of the DS.  

	Name
	
	Date of birth
	

	Workplace
	
	Position:
	

	Contact details:
	e-mail: 
	Cell phone number:
	


	
	Description
	Issuing institution, number, date:

	First degree 
	
	

	Additional degrees
	
	

	PhD 
	
	

	DSc
	
	

	Member of the Hungarian Academy of Sciences
	
	

	Habilitation
	
	number, date:


	Spoken language(s):
	


	Teaching activity
in the past 5 years: courses, recognitions

	 
	 

	 
	 

	 
	 

	
	

	
	

	
	

	
	


	Scientific activity: 
research topics / research infrastructure, enabling supervisory activity

	

	My publications are available in HSWR (i.e. MTMT) at: …………….
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