	

	
	[image: A képen Betűtípus, szöveg, Grafika, képernyőkép látható

Automatikusan generált leírás]

DOKTORANDUSZ ÖNKORMÁNYZAT
	[image: A képen Betűtípus, embléma, Grafika, tervezés látható

Automatikusan generált leírás]  



APPLICATION FORM Doctoral Community Scholarship University of Miskolc – Doctoral Student Union (ME-DÖK)
1. PERSONAL AND STUDY DATA OF THE APPLICANT
Name:
Neptun code:
E-mail address:
Doctoral School:
Program Code:
Current year/semester:
2. PRESENTATION OF THE COMMUNITY ACTIVITY SUBJECT TO THE APPLICATION
Please detail your professional, scientific, and public life activities performed during the application period. For multiple activities, please repeat the structure.
Type of activity:
Duration: (from - to)
Detailed description of the activity, results achieved:
3. ATTACHED DOCUMENTS
Please mark with an X which documents you have attached to your application!
[ ] Official certificate issued by the President of ME-DÖK regarding the activity performed during the application period.
[ ] Other relevant supporting document(s) (optional, please list):
4. DECLARATIONS
I, the undersigned, [Name] ........................................., declare under penalty of perjury that:
1. The data provided in the application are entirely true. I acknowledge that providing false information may result in immediate disqualification from the application and may lead to disciplinary proceedings.
2. I have an active student status with the University of Miskolc during the application period.
3. I consent to the processing of my personal data included in the application by the Doctoral Student Self-Government of the University of Miskolc for the purpose of evaluating the application, in accordance with the relevant data protection regulations.
4. I have read and accept the terms set out in the call for applications and the guide for the Doctoral Community Scholarship.
Date:
Applicant's name:
Applicant's signature:
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