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	EÖTVÖS LORÁND UNIVERSITY

FACULTY of SCIENCE

The Educational Office

Our adress: Pázmány Péter str. 1/A. Budapest, H-1117, Hungary

Telephon: (36-1) 372-2596,   372-2500/6196                Telefax: 372-2567


REGISTRATION FORM

Name: (Mr, Mrs, Ms)




Underline the family name, please

Mother’s name: 

Place of birth:                               state                                                    town

Date of birth:                          day                               month                                          year

Nationality: 
Foreign languages spoken: 

Faculty (speciality): 

Higher education:
Date and number of the degree (if you have BSC diploma): 
Sending Institution:

from:                                             (dd/mm/yy) 
to:                                                  (dd/mm/yy)
Permanent address:




Write the zip code, please

Temporary address: 
Phone number: 
E-mail: 
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