
 

 

PÉCSI TUDOMÁNYEGYETEM 

H-7621 Pécs  Vörösmarty u. 4. 
Telefon/Fax: +36 (72) 513-670 

 

Egészségtudományi Kar  
Tudományos Bizottság 

Deadline for arrival: 22 October 2020, Thursday, 12:00 am 
Address: UP Faculty of Health Sciences Registrar’s Office’s e-mail address: info @etk.pte.hu  
 

DEMONSTRATOR SCHOLARSHIP 
Up Faculty of Health Sciences application form 

 
Name:   …………………..………..………..……..… Year: …………….…………….. 
Campus: ……………………………………………....              Major: …………………………….… 
 
Academic average: (please attach the official copy of the transcript of records)  
 
 2019/2020. weighted academic average I. semester  ……….….  II. semester  …….......…. 
 2019/2020. credit point               I. semester  ……..…....  II.semester 
………...….. 
 
Scientific Students’ Association activities: (professional and scientific achievements in the 2019/2020 
academic year) 
 
Name of the supervisor: ………………………………………………………………….……………… 
Number of semesters in Scientific Students’ Association (TDK): ………. 
Number of presentations:   A) Faculty TDK : …… db   B) National Scientific 
Students’ Association Conference: …… db 
Dean’s essay: A) Evaluated: …… db   B) In progress: …… db 
Number of awards: 
 Faculty TDK:  I. place …..… db         II. place …..… db         III. place …..… db  

special award ……..… 
 National TDK:  I. place …..… db         II. place …..… db         III. place ..…… db  

Special award ….….… 
 Dean’s essay.: I. place …..… db         II. place …..… db         III. place …..… db  

Special award ….….… 
 
Language exam: 
 
language  exam     level   type 
  (state-accredited, TOEFL, etc.)  (B2/C1)  (Type A, B or C) 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
 
Other information: 
(Professional conferences, presentations, training courses valid only with certifications.) 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
 
I, the undersigned, declare, aware of my responsibility arising from my student status, that the information 
provided above is correct. 
 

 



 

 

PÉCSI TUDOMÁNYEGYETEM 

H-7621 Pécs  Vörösmarty u. 4. 
Telefon/Fax: +36 (72) 513-670 

 

Egészségtudományi Kar  
Tudományos Bizottság 

…………………………………… 
Signature of the applicant 

(it is enough to attach the completed form to the e-mail electronically!) 
 

Only formally complete applications will be considered! 
 
Please note that in consideration of the epidemic situation, it is sufficient to attach the 
tutor’s (supervisor’s) opinion as an e-mail! 
 
It is also sufficient to attach the supporting opinion of the Head of Department/Institute to 
the application as an e-mail. 
 
 

 
 
 The Registrar’s Office fills this in! 
 

The personal data of the student named correspond to the register. 
 
 
 
         …………………………. 

Date     stamp     Registrar 
 

 
 The Reading Committee fills this in! 
 
 Decision of the Reading Committee: 
 
 Score: ……….   Order in the Faculty ranking: ………. 
 
 The student receives demonstrator scholarship for the 2020/2021 acaademic year: yes ----- no. 
 
 
 
 

Date     stamp 
  
 
 
 
Prof. Dr. Mária FIGLER 
professor, 
President of the Reading Committee 


