SEMMELWEIS UNIVERSITY - FACULTY OF DENTISTRY
TEACHING ASSISTANT SCHOLARSHIP APPLICATION
20__/20__. academic year

Reg. number: .....ccccevvviiiiinnnnnnn.

Student’s application

Please fill the form in a LEGIBLE hand, with PRINTED UPPRERCASE letters!)

Data of organisational unit announcing the application:

Name of University/FaCULLY: ...ueieeeiiiiiiii it teitereeeeeeeiaterenneeeanneeeesnaeeesnneenen
Name of Institute/DePartment: oot et eeeiieeeeeeaeainaeeeeeeaeannnes

Address of Institute/Department: ... .coiiiiiiiiii it i e e r e et eaeaiaaeaen

Applicant’s data:

P o] o1 4 at=1a) - o =11 1 L= PP PP PP
APPLICANt’S NEPTUN ID: ettt i ettt ettt e ettt e e eeeeanaeeeeeeaannneaeees
Applicant’s year of stUdy (CUIMENT): ..uiiiiiiiiiii i et eeeaieeeeeeaaainaaaeen
Applicant’s date and place of birth: ..o e
ApPlicant’s MOThEI S NAME: oot ittt ettt eeeeiaeeeeeeaeainaaaees
PV o] o1 N at=1a) A= Ta [o [ =3 PP PP PP
Applicant’s phone NUMDEI: . i e et e e e iaaaeees

Applicant’s e-Mail @ddresS: .ooiiiii it ittt e ettt eeeeaiae et eaaaiaaaaean

Aspects:

N Tl o] RN o) =T ot A ] o [ N
Participation in professional and/or organizational activities of the Student Scientific Circle:
Achievements in other professional competitions: ......ccoiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeans
(Vg U= Yo Lol o] o] i [ 1< Vo A S
Participation in organizing events for faculty and educational-research organizational units:
Other participation in teaching or research activities: ......c.ccceviiiiiiiiiiiiiiiiiiiiiiiiene.,

Other professional aCTiVitiES: ..uiiiiiiiiiiiiiiiiii i i e et ettt reieeeaaeeeeannees
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SEMMELWEIS UNIVERSITY - FACULTY OF DENTISTRY
TEACHING ASSISTANT SCHOLARSHIP APPLICATION
20__/20__. academic year

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

................................................... subject .....coiviiiiiiiiiiiee...... grade
................................................... subject ....coevviiiiiiiiiieeinn..... grade
................................................... subject ....oovvviiiiiiiiieiinnn..... grade

Data relating to previous Teaching assistant activities

Academic year: ............... Name of institute/department: ........cccovviiiiiiiiiiiiiiiiinnnn.
Academic year: ............... Name of institute/department: .......ccceeviiiiiiiiiiiiiiiiieeeeennn.
Academic year: ............... Name of institute/department: .......cccceiiiiiiiiiiiiiiiiiiieeeennn.

1 Idid not perform teaching assistant work.

Data related to academic performance:

Weighted semester average:20_ _/20_ _. academic year (previous):

semester |, covvviiiiiiiiinennnnnnn.
semester ll. ..ooovvviiiiiinnnnn...

Weighted semester average:20_ _/20_ _. academic year (current):

semester | ...coovveiiiiiiiiinn..,
semester Il. ...,
Clinical work:
O I performedin: ...... N L I L S P PP (organisational unit)
.................... (year) @t ...coeeviiieieiiiieieineeisnneeenannaanaaa.. (Organisational unit)
..................... (year) at ..ocovveeiiiiiiiiiiiiiiiiiiiiiiieeeeen. ... (Organisational unit)

0 I did not perform clinical work.

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

Applicant’s signature
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SEMMELWEIS UNIVERSITY - FACULTY OF DENTISTRY
TEACHING ASSISTANT SCHOLARSHIP APPLICATION
20__/20__. academic year

Recommendation of head of department/institute

O | recommend O | do not recommend that the applicant student

be assigned as a teaching assistant.*

| recommend the assignment for the following duration:*
O 5 months O 10 months

| recommend the applicant for a(n)*

O paid O unpaid assignment.
Budapest, ......... (day) ..ovvnnnnnn (month) 20 .... (year)
Stamp e
Signature
Dean’s decision
O | support O | do not support that the applicant student

be assigned as a teaching assistant, based on the head of department’s recommendation.*

Duration of teaching assistant assignmeNt: * .....cciiiiiiiiiiiiiiiiiiii i eeieeeeeiaaens

Amount of teaching assistant Stipend: * ...t i e

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

Stamp e

Signature
*All fields are required!
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