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DEMONSTRATOR APPLICATION FORM 

 

Applicant’s name: ………………………….……………………………………………. Neptun ID: ………………………….….…… 

Faculty/program, year (in the academic year applied for): …………………………………………………………….. 

E-mail address: ……..…………………………………………………………….………………………………………………………………...... 

Name of the Department/Clinic (an order of preference is mandatory in case of an application 

submitted to multiple 

places): ……………………………………………………………….………………………………………………………………………..……………. 

 

Number of semesters and academic year(s) previously carried out as a demonstrator at the 

Department or another Department/Clinic: ……………………………………………………………………………………… 

Examination results of compulsory subjects in the past four semesters (subject title, grade): 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

…………………………………………………………………………………………………… 

……………………………………………………………………………………………………. 

……………………………………………………………………………………………………. 

Simple arithmetic mean calculated from the results listed above: ……………………………………..…….. 
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Name of the compulsory subject chosen, result of the examination (comprehensive examination or 

examination): …………………………………………………………………………………………………………………………………………… 

 

List of scientific achievements to date (title, year, presentations, authors in the case of 

publications): 

 

Scientific Student Circle work location/duration:  

 

 

Number of Scientific Student Circle courseworks, year:  

          

Lectures given at local Scientific Student Circle conferences: 

 

  

 

Lectures given at National Scientific Student Circle conferences:  

 

 

Lectures/posters given at other conferences: 

  

  

Articles in Hungarian:  

 

 

Articles in a foreign language:    

 

 

Other remarks: 
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Date: Szeged, ________________________________ 

 

 

 

 

 

Signature: ____________________________________ 


