SEMMELWEIS UNIVERSITY – FACULTY OF MEDICINE
TEACHING ASSISTANT SCHOLARSHIP APPLICATION
2025/2026. Academic Year

Student’s application
Please type in the required information

Name of organisational unit announcing the application:

Department of Anatomy, Histology and Embryology
Applicant’s name: 	
Applicant’s Neptun code: 	
Applicant’s year of study (current): 	
Applicant’s date and place of birth: 	
Applicant’s mother’s name: 	
Applicant’s address: 	
Applicant’s phone number: 	
Applicant’s e-mail address: 	
Topic/name of subject:
	
My study results
2025/2026 academic year (grade average):	2024/2025 academic year (grade average):
1st semester		1st semester	
			2nd semester	
Subject(s) and obtained grade(s) of the specialization:    (Courses and marks)
Macroscopic Anatomy and Embryology I	subject 	grade
Macroscopic Anatomy and Embryology II 	subject 	grade
Microscopic Anatomy and Embryology I	subject 	grade
Microscopic Anatomy and Embryology II 	subject 	grade

Teaching assistant work:
□	I performed in: 	 (year) at	(organisational unit)
		 (year) at	(organisational unit)
		(year) at	(organisational unit)
□	I did not perform teaching assistant work.
Clinical work:
□	I performed in: 	 (year) at	(organisational unit)
		 (year) at	(organisational unit)
		(year) at	(organisational unit)
□   I did not perform clinical work.

Language skills: 	
Result/s  achieved in competition/s:
	
	
Contribution as organiser for an event of a faculty or organisational unit:
	
	
Participation in teaching or research activity:
	
	
Participation in Students' Scientific Association activity (professional and/or organiser):
	
	
Other professional activities:
	

Budapest, 	(day)	(month) 20	(year)		
		
Applicant’s signature



Recommendation by the Head of Department

□	I recommend		□	I do not recommend	 	that the applicant student be assigned as a teaching assistant.*
I recommend the assignment for the following duration:*
□	5 months		□	10 months
I recommend the applicant for a(n)*
□	paid			□	unpaid		assignment.


Budapest, 	(day)	(month) 20	(year)

	P.H.		
Signature



*All fields are required!





CONSENT TO DATA PROCESSING



I, the undersigned (name) 	
Place and date of birth 	
Mother’s maiden (birth) name:  	
Applicant’s address: 	

Having read the information note on data management provided to me by Semmelweis University as the data controller, published at https://semmelweis.hu/aok/a-karrol/dokumentumtar/, on 5/2022, ......, 2022, on the processing of applications for the position of teacher assistant at the Faculty of Medicine of Semmelweis University, I hereby declare that I have read and understood the provisions of Regulation 2016/679 of the European Parliament and of the Council (GDPR) 4. I hereby give my voluntary, specific and duly informed consent pursuant to Article 6(1)(a) of the GDPR to the processing of my personal data pursuant to Article 6(1)(a) of the GDPR and to the processing of my personal data pursuant to Article 9(2)(a) of the GDPR for the purposes and on the basis of the lawfulness of the processing, as set out in this notice, by the controller. 




Date: 202_. ……………..



……………………………………………………
signature
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