
 
 

STATEMENT OF THE DOCTORAL DIVISION 

for the application to be submitted to the call for grant applications entitled EKÖP-KDP Doctoral Student 
Scholarship, code number EKÖP-KDP-2025 

 

TEMPLATE 

 

Undersigned........................................................................................................................... (name) as the 

head of the ........................................................................................................................ (Name of the 

doctoral division) at ……………………………………………………………… (Name of 

higher education institution) I declare that the head of the PhD research topic indicated in the case 

of the grant application described in point 1 

.......................................................................................................................................(supervisor's name) 

................................................... (position) complies with the provisions of Section 13 (4) and (5) of 

Government Decree 387/2012 (XII.19.) on doctoral schools, the order of doctoral procedures and 

habilitation.  

 
1. Details of the applicant and the grant application: 

Name: ...................................................................................................................................... (hereinafter: 

Applicant) 

Title of the PhD research topic: 

............................................................................................................................................................................ 

............................................................................................................................................................................ 

Higher education institution: Semmelweis University . 

........................................................................................................................................................................... 

(hereinafter: Host Higher Education Institution) 

Doctoral Division: 

.......................................................................................................................................................... 

 

Supervisor: 

............................................................................................................................................................................

................ 



 
 
Employer 

......................................................................................................................................................................... 

Corporate Expert:. 

......................................................................................................................................................... 

 

2. I certify that (please underline the appropriate one) 

a) the Applicant has a student status at the Doctoral School of the Host Higher Education 
Institution, has an active legal relationship in PhD training in the 2024/2025 academic 
year and has not yet passed a Complex Exam 
 
or 
 

b) the Applicant has a student status at the Doctoral School of the Host Higher Education 
Institution, has an active legal relationship in PhD  training in the academic year 
2024/2025 and has passed the Complex Exam in the spring semester of the 2024/2025 
academic year  
 
or 
 

c) the Applicant has submitted an application for admission to the Doctoral School of the 
Host Higher Education Institution for the academic year 2025/2026. 

 

 

3. Data of the Cooperative Doctoral Scholarship holder (in case of receiving the grant): 

Start of the Cooperative Doctoral Scholarship Relationship: (please underline the appropriate one) 

1 September 2025 

or 

1 February 2026 

 

Expected end of the Cooperative Doctoral Scholarship (according to the number of months 

applied for): ......................................... 

Expected date of completion of the Complex Exam: ..................................... 

Expected date of obtaining the absolutorium: .............................................................. 

Expected deadline for the submission of the PhD thesis (no later than 12 months after the end of 

the EKÖP-KDP legal relationship): .......................................................................... 



 
 

4. In the event that the Applicant is awarded the Cooperative Doctoral Scholarship, I declare 
that the Doctoral Division undertakes the tasks specified in the call for grant applications indicated 
in the title, which are prescribed for the Doctoral School in connection with supervision.  

 

Privacy Policy- Data Processing 

I declare that I have become acquainted with the data processing information of the Managing 
Body related to the management of the grant application, and I am aware that in order to perform 
its tasks related to the management of the grant application and the conduct of the related audits, 
the Managing Body will process my personal data provided in the Grant Application in accordance 
with Act CXCV of 2011 on Public Finances, Government Decree 368/2011 (XII.31.) on the 
implementation of the Act on Public Finances, on scientific research,  Act LXXVI of 2014 on 
Development and Innovation, Regulation (EU) 2016/679 of the European Parliament and of the 
Council, and Act CXII of 2011 on the Right of Informational Self-Determination and Freedom of 
Information. 

 

Date: Budapest, 2025. 

 

P.H. 

       

 ………………………………………………………….. 
  

     
Doctoral Division Head’s Signature  

of the Doctoral School 
 

 

 


