
Citizenship: 

SZENT ISTVÁN UNIVERSITY 
Faculty of Veterinary Science, BUDAPEST 

                        Founded in 1787   *   EU-accredited since 1995 

International Study Programs 

 FAX: +36-1-4784-117  

REGISTRATION SHEET 
Dear Student! Please use BLOCK letters and don’t forget to sign the paper! Thanks! 

Family name:  
                      

 

Given („first”) name(s): 

                      
 

Mother’s MAIDEN name:  

                      
 

                      

Place of birth:  

                      
 

                      
  

  

 

No. of residence permit: Passport No: ID no: 

  

OR 

 
Year of starting studies with us:  

E-mail Address:  

Mobile phone (optional):  

   Str.+Houseno:                      

   City:                ZIP:     

Hungarian 
Address: 

                         Str.+ Houseno: 

      
City:             ZIP:       

   Country:                       

Home 
Address: 

 To notify in emergency: 
(phone, fax, email and address) 

 

You are entering: 1st, 2nd, 3rd, 4th or 5th year, inactive status 
Have you had a part-time or inactive 
status with us? 
Because of which subject(s)? 
 

from…………. until ………….. 

from…………. until ………….. 
 

I’ve received in September the updated Student’s Guide. 

Budapest, ................................................   

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

  signature 

 
 

Family name: 

First name: 

MS / MR 

Day   Month       Year 
          

 

Date of birth: 

Country: 

City: 


