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Prof. Dr. Márta Széll
Head of Doctoral School
Doctoral School of Experimental and Preventive Medicine
University of Szeged

							Date: ………………, 202  
Subject: Employment authorization

Dear Prof. Dr. Márta Széll,

I, the undersigned, ………………………. (born: ………….;place: ……………..) Neptun code:……………... hereby submit the following request to you as the head of the Doctoral School of Experimental and Preventive Medicine.  

I have been admitted/enrolled (delete as appropriate) for the ……………academic year, ……semester, in the ………………………….. subprogram of the Doctoral School of Experimental and Preventive Medicine, University of Szeged. I am currently in the ….. semester of my studies.  
With this letter, I request approval to take on … hours per day/or … hours per week of additional employment alongside my doctoral studies at ………………………………….. (place of employment, institution, address)
Reason: …………………………………………………………………………………………    
…………………………………………………………………………………………………..…………………………………………………………………………………………………..

E.g. I am confident that I will be able to perform the additional work without it having a negative impact on my ability to meet the academic requirements set for me or on the quality of my research work, ……..

I approve the abovementioned employment


………………………….
X.Y.
Supervisor's signature

Hoping for a favorable decision, I respectfully submit this authorization.


………………………………..
  Z.V.
Name of PhD student
e-mail address



To be completed by the head of the Doctoral School.

As the head of the Experimental and Preventive Medicine Doctoral School, University of Szeged, I do/do not find the … hours daily or … hours per week work justified in addition to the student’s doctoral studies.


Szeged, ……………, 202


……………………………..
Prof. Dr. Márta Széll
Head of Department, University Professor
Doctoral School of 
Experimental and Preventive Medicine
Director








USZ Secretariat of Doctoral School of Experimental and Preventive Medicine
H-6720 Szeged, Korányi fasor 9., Hungary, 1st floor. 27.
Tel: +36 30 293 3296, e-mail: plesko.andrea@med.u-szeged.hu
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