APPLICATION FOR DEMONSTRATOR SCHOLARSHIP
Academic Year: 2026/2027

Name of the Educational-Research Organizational Unit Issuing the Call for Applications:

F N 0] 0 1o 0 T A\ 0 T St
ApPPLicant’s Neptun Code: .....iiuiiiiii ittt et et et e et e e aaeeenenans
Current Year Of STUAY: .. .onvonii e
Date and Place of Birth: ..o
Mother’s Maiden NaME: ...t
HOME Address: ...
Phone NUMDEL: ..ot e
Email Address: . ...

TOPIC / CoUTSE Title: . oureiiiit ittt et et et et et e e e e e e e eaneaaas

Participation in Scientific Students’ Association (TDK) Professional and/or Organizational Work:



APPLICATION FOR DEMONSTRATOR SCHOLARSHIP
Academic Year: 2026/2027

Demonstrator Activity

] I have served as a demonstrator in:
.......... YEAT AL..vtviieiiieireereeiiieeeeseesansaneanenns.......(Organizational unit)
.......... year at........oceveiiiiiiiieieieieieieeeenenn.......(Organizational unit)
.......... YEAT AL..viiviiiiiireereiiiieseeseneansaneansnns.......(Organizational unit)

] I have not served as a demonstrator

Clinical Work

[ I have performed clinical work in: ........... Yearat ....ovevirinrinianinnnn, (organizational unit)

[ I have not performed clinical work

Academic Performance

Academic Year 2025/2026 (Grade
Point Average):

Istsemester: ...........oovvvveinnn.

Academic Year 2024/2025 (Grade Point
Average):

Istsemester: ..........cooovveiinnn.

2nd semester: .......oiiiiiiiiinnnn..

Subject(s) in the Chosen Field and Achieved Grade(s):

....................................................... subject ................... grade
....................................................... subject ................... grade
....................................................... subject ................... grade

By signing this document, I accept the provisions of the Data Protection Notice No. 5/2022
(https://semmelweis.hu/aok/files/2022/05/ADATKEZELESI-TAJEKOZTATO.pdf) regarding the
processing of personal data in connection with the demonstrator applications submitted to the
Faculty of Medicine at Semmelweis University.

Signature of Applicant



APPLICATION FOR DEMONSTRATOR SCHOLARSHIP
Academic Year: 2026/2027

RECOMMENDATION FROM HEAD OF DEPARTMENT

[] Recommended [] Not recommended

Duration of Demonstrator ASSIZNMENT: .........iuiitie ittt eaeaaenn

Scholarship Type: O] Paid O Unpaid

Budapest, .......coooviiiii

Signature

STUDENT UNION (HOK) RECOMMENDATION

[ ] Recommended [] Not recommended

Budapest, ......cooiiiiiiii

Signature



APPLICATION FOR DEMONSTRATOR SCHOLARSHIP
Academic Year: 2026/2027

DECISION OF THE DEAN OF THE FACULTY

[ The application — based on the recommendation of the Head of Department — is approved.

[ The application is not approved.

Duration of Demonstrator ASSIZNMENT: .........iieiititt ittt et e e eeeeaneeeens

Amount of Demonstrator SCholarship: ..........ccoiiiiiiiiiii e

Budapest, .......coooviiiii

Signature



