
 

S E M M E L W E I S  U N I V E R S I T Y  

Faculty of Dentistry 

 

APPLICATION 

for examination(s) organised outside the academic year in accordance with Book III of the 

Organisational and Operational Regulations of Semmelweis University, Part III.2. 

 

STUDENT DATA 

Last name: First name: 

NEPTUN ID: E-mail: 

Address: 

Form of financing: self-funded/schorlaship Faculty: FOK                          Year: 

 

I wish to take an examination from the below subject(s) in the 2nd semester of the 20____/____. academic 

year, during the examination period organised outside of the academic year: 

 

 

Name of subject 

 

NEPTUN ID of 

the subject 

Number of unsuccessful 

examinations from the subject 

   

   

   

   

   

 

Budapest, 20__.____.__. 

 

 

……………………………………… 

signature of student 

 


