SEMMELWEIS UNIVERSITY- FACULTY OF DENTISTRY
TEACHING ASSISTANT SCHOLARSHIP APPLICATION
2024/2025. academic year

Student’s application

(Please fill out the application in PRINTED CAPITAL LETTERS, LEGIBLY!)

Name of organisational unit announcing the application:

APPLICANT’S NAME: ...ttt
FiYo] o4 at-1a ) AR NI=T 0] (U] I oo e {3 P
Applicant’s year of stUdy (CUIMTENT): ..uiiiiieiiiiii it eiiteeeitererneeeenneeeeaeeeeenneeeennees
Applicant’s date and place of birth: ...coiiiiiiiiiiii i i i e e aas
ApPlicant’s MOt S NAME: .ottt i et et eeieeeteiaeeeesneeeaanaeeeanaeeennns
P o] 0] 4 for- 1] =T e <3 P PP
Applicant’s PhoNe NUMDET: ..ot i e et e et eeine e eeiaeeeaanaeeeanaaeeanns

Applicant’s €-Mail @dArESS: ..viirreiiritiiiitiiiteieeeeeeeeeeeeereiaeeeeraeeessnaeeesnneeeonns

Topic/name of subject:

My study results2

2023/2024. academic year (grade average): 2022/2023. academic year (grade
average):
1st semester.............. Tst semester ...coovvvviiinnnnnn.
2nd semester ....oevvviiniinnnnnn.

Subject(s) and obtained grade(s) of the specialization:

................................................... subject ......ccieiiiiiiiiiiieee...... grade
................................................... subject ......coeeiiiiiiiiiiiee...... grade
................................................... subject ......coeeiiiiiiiiiiiee...... grade

Teaching assistant work:

0 | performedin: ...... (Year) @l civeieiiiiiiiiiiiiii i (organisational unit)
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TEACHING ASSISTANT SCHOLARSHIP APPLICATION
2024/2025. academic year

.................... (Year) @t .oovveiieiieiiiiieeeieineeesnneeeaanneanaaa.. (Organisational unit)
..................... (Year) @t ..ovvviiiiieeieiieiiieineeienneeeaaneaanena.. (Organisational unit)

1 Idid not perform teaching assistant work.

Clinical work:

O I performedin: ...... N L - | S PP PPPP (organisational unit)
.................... (year) @t ..ocevveeiiiiiiiiiiiiieiieeiinnnneeenn..... (Organisational unit)
..................... (year) @t .oovvviviiieeieiieeeieieeeienneeeaaneaanena.. (Organisational unit)

1 I did not perform clinical work.

LaNgUAZE SKIllS: tuureiiii ittt ittt e ittt ettt e te et eeaeetenaeeeaaneeeaaraeeaanaaeaan

Result achieved in competition:

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

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

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

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

Applicant’s signature
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Recommendation of head of department/institute

The applicant’'s demonstrator appointment: *

o recommended o not recommended

| recommend the appointment for the following duration: *
o 5 months o 10 months

| recommend the applicant as a *

o paid o unpaid demonstrator.

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

P.h.

Signature
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