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         Applicant number 

APPLICATION FORM 

 

HUNGARIAN LANGUAGE AND CULTURE SUMMER UNIVERSITY 

I. PERSONAL DATA 

 

Family name 
 

 

Given 

name(s) 

 

Mother’s 

family name 

 

 

Mother’s given 

name(s) 

 

Sex Female  Male   Nationality  

Date of birth 

 

Day   

 

 

Month   

 

Year          

 

Place of birth Country  City  

 

Permanent 

address 

Country City Postal code 

 

Name of street/road/etc. 

 

 

Street number 

 

Email address 

 

 Phone number 

 

 

 

Passport 

number 

 

 
Place of issue  

Date of issue 

 

Day  

 

 

Month   

 

Year          

 

Date of expiry 

 

Day  

 

 

Month   

 

Year          

 

Emergency 

contact (ICE)   
Person to notify 

 Phone 

number 
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II. SPECIFIC INFORMATION 

1. The length of the programme  

Put a √ next to the length of programme you would like to attend. 

 

Two-week programme  

Four-week programme  

 

 

Meals         Trips   

breakfast-lunch-dinner         yes  

vegetarian  

breakfast-lunch-dinner  
        no  

lunch    

vegetarian lunch    

none    

 

 

3. Language experience 

We ask you to answer some questions in relation to your previous experience with Hungarian language.  

Have you ever studied Hungarian before? If yes, how long?/Tanult korábban magyarul? Ha igen, 

mennyi ideig?  

 

 

 

 
 

Have you ever participated in any Hungarian language course organized by the ISC?/Vett részt 

korábban NOK magyar kurzuson? Ha igen, melyiken/mikor?  

 

 

 
 

 

 

Comments and special wishes/Megjegyzések és kívánságok: 

 

 

 

 

 
 

 

 

2. Accommodation, Meals, Trips 

 Accommodation 

 dormitory double room 

student house single room 

student house double room 

 I arrange my own  
accommodation
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4. Self-assessment 

Put a √ next to the language level that you think describes your fluency in Hungarian. Please note, that the 

International Studies Center may assess you differently based on the result of the written test and the Skype 

interview: 

I am an absolute beginner.     

 

A1  A2  B1  B2  C1  

I am a restarter.   

I can ask and 

answer simple 

questions on very 

familiar topics. 

I can write simple 

isolated phrases 

and sentences. 

Részt tudok venni 

rövid hétköznapi 

beszélgetésben. 

Tudok egyszerű 

kifejezéseket 

használni, rövid 

szöveget írni.   

Spontán részt 

tudok venni ismert 

témákra 

vonatkozó 

beszélgetésben.  

Ismert témáknál 

megértem a 

fontosabb 

információkat, 

tudok ezekről írni.  

Könnyedén el 

tudok beszélgetni 

anyanyelvi 

beszélőkkel. 

Komplex 

témákban is el 

tudom mondani, 

és le tudom írni a 

véleményemet.  

 

Anyanyelvi 

nyelvhasználóhoz 

hasonlóan tudom 

kifejezni magam 

szóban és írásban. 

 

     

 

Please, send your application to antal.zsofia@pte.hu 
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