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                     UNIVERSITY OF VETERINARY MEDICINE BUDAPEST
                       DOCTORAL SCHOOL OF VETERINARY SCIENCE
               F01

APPLICATION FORM for PhD programme

PERSONAL DATA
Name: ..................................................... (Maiden name): ..............................................…........
Mother's maiden name: …………………………. Nationality: ..................................................
Place of birth: ………………………………………………………………... (Town, Country) 
Date of birth: ........... (day) .............. (month) .............. (year)
Permanent address: .......................................................................................................…………
Phone number: ………………... Fax number: ....................................................………………
Mailing address: ...........................................................................................................................
Mobile phone number: ................................…............ E-mail: ...........................................…....
Name of workplace: .....................................................................................................................
Address of workplace: ………………………………………………………………………….
Position: ..........................................................
Phone/Fax number: ..........................…...........
QUALIFICATIONS (MSc Diploma with at least Grade B or equivalent)
Name of university diploma: .......................................................................................................
Diploma issued by: ................................................................................... (Institution).
Registration number and date of diploma: .......................................... Grade: ...........................
LANGUAGE SKILLS 
(To be fulfilled ONLY if the above qualification was not completed in English!)
English Intermediate oral and written exam certificate required. 
Certificate issued by: ……………………………......................
Registration number of certificate: ............................................. 
Year of exam: ..................................
Other language exam 1: ............................................ Level: .....................................................
Certificate issued by: ...............................................................................................................
Registration number of certificate: ............................................. 
Year of exam: .................................................


Other language exam 2: ............................................ Level: .......................................................
Certificate issued by: ....................................................................................................................
Registration number of certificate: .......................................
Year of exam: .................................................

TITLE OF THE PLANNED THESIS: ...................................................................................................................................................
Consultant: .................................................................................................................................
Consultant’s degree: ................................................ Position: .................................................
Co-Consultant (if applicable): …………………………………………………………………
Co-Consultant’s degree: ………………………… Position: ………………………………….
Thesis Committee Member 1: ………………………………………………………………….
Degree: ………………………………….
Position: ....................................................
Thesis Committee Member 2: ………………………………………………………………….
Degree: ………………………………….
Position: ...................................................

TRAINING TYPE: 
Fellowship			Fee-paying programme 		Cooperative  

DOCTORAL PROGRAMME (it is compulsory to choose one!):
Aujeszky Aladár DS Programme of Theoretical Veterinary Sciences
	Marek József DS Programme of Clinical and Food Chain Safety Veterinary Sciences

SCIENTIFIC ACTIVITY IN NUMBERS:
Publication(s): ……………
Presentation(s): ...................
Students’ Research Circle Thesis: ...............

Budapest, 20
_____________________________
Applicant’s signature

ATTACHMENTS:
· Copy of University Diploma
· Copy of Language Exam Certificate(s) – if applicable
· Professional CV (Form F2)
· Doctoral Thesis Research Plan (Form F3)
· Research Plan Clause (Form F4)
· In case of third party-funded programme: Declaration on cost coverage (Form F5)
· Description of Articles and Presentations (Form F12)
· Employer's Certificate for Cooperative Doctoral Programme
· The certificate issued by the employer must contain the following:
· the extent of employment per week (at least 20 hours per week);
· a statement by the employer confirming that the doctoral research of the student is related to the activities of the employing organization, including the exact title of the research;
· a statement by the employer confirming that it meets one of the following conditions:
a) it is a higher education institution where the doctoral student is employed in a teaching or research position;
b) it is a healthcare service provider institution;
c) it is an organization holding a research and development (R&D) qualification obtained within the three years preceding the start of the doctoral studies;
d) it is an organization that has previously participated as an employer in the Cooperative Doctoral Programme (KDP or EKÖP-KDP);
e) it is an organization that has received research and development funding from the National Research, Development and Innovation Office (NRDI Office) within the three years preceding the start of the doctoral studies.
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