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To be completed legibly in block capitals 

 To Be Completed by Student 
 
Name: .................... .....................................................................................  EHA code: ................................................................... 
 
Name of MA Programme and Specialisation Track (if applicable):.............................................................................................. 
  
Title of Degree Thesis in Hungarian: ............................................................................................................................................... 
 
.................................................................................................................................................................................................................. 
 
Title of Degree Thesis (in English): ................................................................................................................................................... 
 
Department: ........................................................................................................................................................................................... 
(Name of Department responsible for accepting your Thesis Title) 
 
 Signed: ...................................................................................................... 
  

 To Be Completed by Supervisor 
(choice of Supervisor is compulsory) 

 
Name and Rank of Supervisor: .......................................................................................................................................  
 

Institute/Department: ...................................................................................................................................................... 
 
 Signed (Supervisor):............................................................... 
 
 To Be Completed by Head of Department/Institute 

I hereby accept the above Thesis Title.  

I agree to the proposed (choice of) External Supervisor (if applicable). 
 
Topic at the Final Examination: ...................................................................................................................................... 
(to be filled in only in case the Department or Institute wishes to set a topic for the Final Examination in 
advance) 
  
Budapest, 20…………………   L.S.         Signed (Head of Department/Institute): ....................................................... 
 
 To Be Completed by Registrar 

 
The earliest when the above-mentioned Student can apply for Final Examination is 
 
.........................................................................................(academic year Autumn/Spring Semester, e.g. 2012 Spring) 
 
Date: 20.......................................................................   L.S.  Received by:.................................................................... 
 
 
This Form (signed by the Supervisor and countersigned by the Head of Department/Institute) is to be submitted to the Registrar in 

three hard-copies (one original and two photocopies)  

An MA degree can only be conferred upon those in possession of a certificate for the required foreign language examination 

(to be specified separately on Registration for Final Examination for MA Students). 
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