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University Educational Centre 
etk@uni-sopron.hu
H-9400 Sopron, Bajcsy-Zsilinszky 4. Hungary 


APPLICATION FORM FOR PARTIAL KNOWLEDGE TRAINING

Submission deadlines:	
· autumn semester:	 	15 August
· spring semester: 		15 January


I request admission to


_____________________ for the spring/autumn semester [footnoteRef:1], [1:  underline applicable] 

  


to acquire partial knowledge in the field of ______________________ via full-time/correspondence training.


	Name:
	

	Name(s) at Birth/Maiden Name:
	

	Mother’s Name:
	

	Nationality:
	

	Place and Date of Birth:
	

	Taxpayer Identification Number:
	

	Permanent Address:
	

	Postal Address:
	

	ID Card Number/Passport Number:
	

	Phone Number:
	

	E-mail Address:
	

	The Document Certifying Secondary Education:
	

	Number:
	

	Serial Number:
	

	Date:
	

	Issuing Institution:
	















	Subject Code
	Subject
	Academic Year and Semester, in which the applicant intends to complete the subject

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



[bookmark: _GoBack]The applicant must pay 4000,- Ft/credit for each subject.
Upon admission to a partial knowledge course, I acknowledge that I must pay the fee indicated in the admission decision by the payment deadline via Neptun. 





Date: _____________________________________________





Signature:______________________________________________





Partial knowledge training authorisation terms and conditions:
· a complete and correctly filled-in application form,
· if required, a self-addressed stamped envelope (min. size A/5)
· sent proof of payment.
Partial knowledge training authorisation shall be issued against a 3000,- Ft administrative fee, paid to the following account number with a duly completed specific reference.
[bookmark: _Hlk48644162]Account Number: Soproni Egyetem 11737083-24683441			
Reference: ETK-RÉSZ-The name of the applicant
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