Habilitation Regulation Annex 4

SEMMELWEIS UNIVERSITY

Habilitation Committee

SUMMARY OF THE CANDIDATE’S DATA
PERSONAL DATA 
Name: 

Name at birth: 

Place and date of birth: 

Nationality: 

Address and phone: 

Name of employer: 

Work mailing address and phone: 

Telefax: 

Email address: 

Academic field: (life sciences, science or social studies):

……………………………………………………………………………………………..

Discipline: (e.g. medicine, pharmaceutical studies)

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

Specialization: (e.g. surgery, pharmaceutical chemistry, ethics)

……………………………………………………………………………………………..

Based on your specialization, which habilitation committee do you consider as competent to provide a preliminary review of your application? (Underline as appropriate)

medicine – pharmaceutical – biology – social sciences

Masters’ degree: (e.g. dentist, physical education teacher, etc.)

……………………………………………………………………………………………..

Number of university diploma, awarding year and faculty:

……………………………………………………………………………………………..

Name and seat of issuing institute:

……………………………………………………………………………………………..

Year and subject matter of specialization:

……………………………………………………………………………………………..

Number of diploma:

……………………………………………………………………………………………..

Awarding year:

……………………………………………………………………………………………..

Discipline: ……………………………………………………………………………………………..

Candidate or PhD: ……………………………………………………………………………………………..

Doctor of science: ……………………………………………………………………………………………..

Doctor of MTA: ……………………………………………………………………………………………..

Name and seat of the institute that awarded PhD diploma: 

…………………………………………………………………………………………..

Positions held (time period, job title) 

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Languages (indicate your proficiency level, e.g. reading, writing, speaking, presentations) 

……………………………………………………………………………………………..

Language exam proficiency level, date of exam: 

……………………………………………………………………………………………..

EDUCATION 
Years spent as university lecturer (indicate number of years, universities and faculties:

……………………………………………………………………………………………..

Since when have you been running exercises, where, and how often? 

……………………………………………………………………………………………..

Since when, at which faculty and how often have you been delivering university lectures? Indicate the number of semesters as per curriculum and number of lectures per semester of the subject you are a lecturer of: (If multiple semesters, please indicate the number of lectures separately for each semester) 

……………………………………………………………………………………………..

What level examinations do you administer?

Colloquium - Comprehensive Exam - Final Examination

Have you delivered a specialized course in the last 5 years (indicate subject matter) 

……………………………………………………………………………………………..

Name of students who prepared their thesis under your counsel in the last 5 years. 

……………………………………………………………………………………………..

Name the 4 most important university lecture notes, books or monographies you co-wrote or co-edited. Indicate year of preparation number of pages. 

……………………………………………………………………………………………..

Name the most important awards your Scientific Students’ Association (TDK) achieved. Indicate name of the students and data of their most significant presentations and/or publications they delivered). 

……………………………………………………………………………………………..

What level are you participating in lecturing foreign students and in what language: (e.g. running exercises, delivering classroom presentations, administering examinations) 

……………………………………………………………………………………………..

Contributions to specialized trainings (physicians and pharmaceutists only): 

……………………………………………………………………………………………..

Contributions to professional continuation trainings: 

……………………………………………………………………………………………..

PhD programs you participate in as a program head or a lecturer? 

……………………………………………………………………………………………..

Name your PhD students under your counsel. Indicate year (for already graduated students the year of graduation) 

……………………………………………………………………………………………..

ACEDEMIC ACTIVITIES 
What is your specialization? Your special area of interest within your specialization: 

……………………………………………………………………………………………..

Academic titles:

……………………………………………………………………………………………..

Topic of your candidate- or PhD thesis: 

……………………………………………………………………………………………..

Topic of defended or submitted academic doctors’ thesis: 

……………………………………………………………………………………………..

Number of original publications published in a scientific magazine in the Hungarian language (congress excerpts excluded)

……………………………………………………………………………………………..

Number of original publications published in a scientific magazine in a foreign language (congress excerpts excluded) 

……………………………………………………………………………………………..

Your ten most significant publications and the total number of references to those publications: 

……………………………………………………………………………………………..

Total number of references to your publications:

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

Outstanding number of references (to your most referenced publication or the number of references to a publication of your choice)

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

List your academic achievements since your have awarded your PhD degree: 

……………………………………………………………………………………………..

List any scientific associations you are a member of or your are leading.

…………………………………………………………………………………………..

List any scientific journals, that’s editor board you are a member of:

……………………………………………………………………………………………..

List any domestic or international congresses, conferences or scientific meetings you contributed to in terms of organization, conduct, arrangements in the capacity of a chairman, vice-chairman, section chairman, discussion leader or any other leader role in the last 5 years: 

……………………………………………………………………………………………..

Do you maintain any scientific connections with foreign individuals? List them by indicating their name and describing the nature of the relationship. 

……………………………………………………………………………………………..

How many joint publications you had with the listed working groups in the last 5 years?

a) as a result of your foreign studies:

……………………………………………………………………………………………..

b) as a result of an international cooperation:

……………………………………………………………………………………………..

Number of external references (a reference is external if the referencing publication was not (co-)written by the applicant)

……………………………………………………………………………………………..

Your scientific public activities (ETT or OTKA professional committee membership, MTA committee membership, etc.) ……………………………………………………………………………………………..

List any academic grants you have been given in the last 5 years? (Indicate the grantor, e.g. OTKA, ETT, OMFB, Howard Hughes, the title of the application, the extent and time period of the grant.)

……………………………………………………………………………………………..

List any foreign studies that were longer than 2 months. Indicate the provider (e.g. State Scholarship Committee, Fogarty Scholarship, Humboldt Scholarship, Catering University), time period of the scholarship and job title, if applicable. (E.g. visiting scientist, visiting professor)

……………………………………………………………………………………………..

Have you been a member of the plenum or professional committee of TMB or MTA? (When, which one?)

……………………………………………………………………………………………..

List any MTA PhD dissertation you contributed to the review process of in the last 5 years. (Name the applicant, the year the dissertation was defended, and your capacity in the procedure (opponent, chairman/member of the reading committee) 

……………………………………………………………………………………………..

Are you currently leading a scientific working group, and if so, with how many degree-colleagues and how many technical contributors? 

……………………………………………………………………………………………..

List the individuals who were awarded a PhD / Doctor of Science / Doctor of MTA degree under your direct professional leadership. 

……………………………………………………………………………………………..

PROFESSIONAL ACTIVITIES 
List any significant practical achievements of your professional activities (setting up a special ambulance, implementation of new examination procedures, implementation of a new pharmaceutical technology, drafting a new training procedure, etc.). 

……………………………………………………………………………………………..

Are you a member of a professional association, if so, which one and since when? (physicians and pharmaceutists only)  

……………………………………………………………………………………………..

ANY OTHER INFORMATION YOU CONSIDER IMPORTANT FOR THIS APPLICATION 

……………………………………………………………………………………………..

Place and date: ………………………………………. 

……………………………………….

signature: 
�Amended by Annex 1 of the Senate Decision No. 115/2016. (X.27.) Effective date: 28 October 2016
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