
APPLICATION FOR FINAL EXAMINATION 

 

I, …………………………………. (family name) …………..…………………. (given name) 

born on ……...... (dd) ……… (mm) .….… (yyyy) in ……………………(city) 

….……………(country) 

(mother’s name: ………………………………………………………………………………... 

permanent address: ………………………………………………………………….…………) 

have attained / will attain my absolutorium at SEMMELWEIS UNIVERSITY FACULTY OF 

HEALTH SCIENCES on …. (month) …… (year) in the …..………..…………... 

specialisation as a full-time / part-time student. 

I would like to apply to the 

�  written part 

�  practical part 

�  oral part 

of the final examination due on …….. (month) ….. (year). 

I declare that I checked my data in the Neptun Educational System which are up-to-date and 

identical with the data of my identity card. 

I handed in my thesis on ………..…… (dd) ………..……..(mm) …….……… (yyyy). 

Title of my thesis: ………………………………………………………………………… 

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

 

Budapest, ………………………………….. ………………………………………………... 

         signature 

 

I am aware of the fact that if I do not obtain my absolutorium (pre-degree certificate), I am not 

allowed to take the final examination. 


