
UNIVERSITY OF DEBRECEN 
Application for Admission as an Erasmus Student 

Academic Year 2006/2007     
 

Please type or use capital letters 
 
 
 

Students coming to Debrecen, please return to: 
UNIVERSITY OF DEBRECEN - DEBRECENI EGYETEM 

ERASMUS PROGRAM  
Egyetem tér 1. 

P.O.Box 37. 
4010 Debrecen Hungary 
fax: +36 52 512929        

e-mail: erasmus@admin.unideb.hu 

 

 
1. Personal Data 

Family Name: ............................................................................................................................   

First Name(s): ............................................................................................................................  

Sex:  Female  Male 

Date of Birth (DDMMYYYY): ................................................................................................  

Nationality: ................................................................................................................................  

(Specify countries in which you have citizenships.) 

Passport No.: .............................................................................................................................  

 

2. Address for Correspondence 

(Please write your address as it would appear on an envelope using one line for each line of your address) 

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

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

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

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

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

Telephone with area code: ........................................ Fax:........................................................  

E-mail:...............................................................................  

 

 
 

Photo 



UNIVERSITY OF DEBRECEN 
Application for Admission as an Erasmus Student 

Academic Year 2006/2007     
 
3. Contact Person(s) in Case of Emergency 

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

Telephone with area code: ........................................ Fax:........................................................  

E-mail:..............................................  Relationship to you: .......................................................  

 

4. Planned Duration of Your Exchange 

from ..............................................................................  to .......................................................  

Date of Arrival: ..........................................................................................................................   

 

5. Home Institution 

Name of Institution: ..................................................................................................................  

ERASMUS code of Institution: ................................................................................................  

Full Address: ..............................................................................................................................  

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

Departmental Co-ordinator: .......................................................................................................  

tel.: ..............................  fax: .................................  e-mail: .......................................................  

Institutional Co-ordinator: .........................................................................................................  

tel.: ..............................  fax: .................................  e-mail: .......................................................  

 

6. Studies at Home Institution 

Number of higher education study years: .................................................................................  

Diploma/degree for which you are studying: ............................................................................  

Field of study/major: .................................................................................................................  

Date you began your studies at your home institution: .............................................................  

Expected date of graduation: .....................................................................................................  

Short Description of Studies at Home Institution: .....................................................................   

....................................................................................................................................................  
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7. Studies at the University of Debrecen 

7/a Department at the University of Debrecen whom has an ERASMUS Bilateral Agreement with 

your University: ....................................................................................................................................  

7/b Main Subject(s) You Wish to Study: ..............................................................................................  

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

7/c Do you wish to have an accomodation in some of the Dormitories:   YES 

  NO 

8. Language Competence 

Mother Tongue: .........................................................................................................................  

 Excellent  Good  Fair  Poor 

Hungarian:        

English:        

French:        

German:        

Italian:        

Spanish:        

Other:        

 Would You Like to Attend an Hungarian Language Course?    YES 

  NO 

9. Check List 

 Supporting Materials/Documentation Enclosed 
Please enclose the 
materials listed and tick 
the appropriate boxes 

To be forwarded 
Please indicate the date which 
any materials not included will 
be sent 

Received 
Office 

Use Only 

1. An official transcript (record of examinations) for all 
your academic courses including the most recent semester 
completed 

   

2. Application for Accommodation    

3. Applicants with any disability or special medical 
condition may wish to draw this to the attention of The 
University authorities 

   

4. Certified copy of student identity card confirming your 
enrolment at home university 

   

5. Letter of Nomination from home University    

6. Two passport photos    

7. Other    
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10. DEADLINES 

25 July, 2006 for entry in September (autumn semester) 

18 December, 2006 for entry in February (spring semester) 

 

11. Signature of Applicant 

 I hereby confirm that the above information is correct. I understand that the admission to the University of 

Debrecen as an Erasmus student is for 3-12 months only and does not entitle admission to any regular degree 

programme. 

 

 

 _____________________________  _______________________________________  

  Date      Signature of Applicant 

 

 

 


