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*If you have enrolled in multiple MA programmes and are currently enrolled in an MA programme in the semester when 
submitting this form, please underline YES 

 

REGISTRATION FOR FINAL EXAMINATION FOR  
INTERNATIONAL MA STUDENTS 

An MA degree can only be conferred on those who have a minimum of 4 enrolled semesters 

To be completed legibly in block capitals 

PERSONAL DETAILS 

Family name, given name: ............................................................................................................................................................. 

Name at birth:................................................................................EHA code: ............................................................................ 

Place and date of birth: .................................................................................................................................................................. 

Mother’s name:.............................................................................. Citizenship: ............................................................................ 

Contact/postal address: ................................................................................................................................................................. 

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

E-mail address: .............................................................................. Cell phone: ............................................................................ 

DETAILS REQUIRED FOR GRADUATION 

Are you enrolled at the Faculty in the current Semester: YES/NO (underline as applicable)* 

Date when you obtained your Final Certificate (the last semester you were enrolled): 

............................................................................................... academic year Autumn/Spring semester (underline as applicable) 

(e.g. 2011/Autumn) 

 

Language Certificate required for graduation:....................................................................... Level:......................................... 

I hereby apply for a Final Examination in MA in..................................................................................................................... 

(Name of MA Programme), ............................................................... (Name of Track within Programme (if applicable)). 

Choose (a) or (b) as applicable: 

(a) I am submitting both my Degree Thesis and this Registration Form in the current semester 
 
(b) I already submitted my Degree Thesis in an earlier semester 
 

Budapest, 20 ....................................................................... 

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

signed 


