
 

APPLICATION FORM – ENGLISH PROGRAM – UNIVERSITY OF PÉCS 

FACULTY OF HEALTH SCIENCES 
 

 

 Applicant number: 
 File received on: 

Please type or use block capitals.  
Required application items:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. completed application form with one passport-size 
photo attached  

2. copy of your passport with your personal data  
3. copy of your secondary school leaving certificate 

and official transcript of grades from secondary 
school(in English or with an authorized translation)  

4. Europass CV (Curriculum Vitae)  
5. 200 € application fee payable to the party receiving 

the application documents (non-refundable). 
Beneficiary account no:  
Bank account name: Pécsi Tudományegyetem  
Address of beneficiary: 7622  Pécs, Vasvári P.u. 4. 
Bank name and address: Magyar Államkincstár 
SWIFT code HUSTHUHB 

Intermediary bank name: Magyar Nemzeti Bank 

SWIFT code: MANEHUHB 

IBAN: HU86  10024003 00282716 00000000 

100419 Nursing BAPN / 100461 Physiotherapy 

6. Please attach bank receipt! 

 

Application deadline:  

31. 07. 2018 

Submit the file to the local 
representative in your country.  
If there is none, send it directly to 
the University Of Pécs Faculty Of 
Health Sciences, International Office: 
Address: Vörösmarty u. 4. H-7621 
Pécs, Hungary  
 

Please tick (√) the appropriate box: 

I apply for  

⃝ Nursing BSc Program  

⃝ Nursing MSc Program 

⃝ Physiotherapy BSc Program  

⃝ Midwifery BSc Program 

⃝ Dietetics BSc Program 

I apply for the program based on: 

1. Holding a BSc degree in____________________________________. 

2. Having preliminary studies/training /diploma in a Health Sciences related field: 

____________________________________________________________________ 

 

 

 



 

APPLICATION FORM – ENGLISH PROGRAM – UNIVERSITY OF PÉCS 

FACULTY OF HEALTH SCIENCES 
 

 

PERSONAL DATA 

 Title  

First name   

Family name   

Sex (male/female)   

Date of birth (day/month/year)   

Nationality 
  

Passport number 
 

CONTACT DETAILS   

Email address   

Permanent address ,Country, 
Postcode, Street, Number   

Phone number  

SECONDARY/HIGH SCHOOL CERTIFICATE 

Country where higher 
education was completed   

Date of the graduation 
(day/month/year)   

Grade in Biology 
 Grade in another chosen 

subject (Subject name; Grade)  

Average grade of the certificate 
(the records of the subjects divided with 

the number of the subjects)   

LANGUAGE SKILLS 

Please tick  (√) the appropriate box: 

o having a B1 level English language examination, namely (please underline and give the 
results) 

o having a B2 level English language examination, namely (please underline and give the 
results) 

o learned at least 2 high school subjects in English not later than 2 years 

I hereby certify that the information I have provided is complete and accurate. I declare that I 
am aware of the content of the official English language brochure of the University of Pécs 
Faculty of Health Sciences and fully accept the given conditions.  
PLEASE PRINT THIS PAGE SIGN IT, AND SEND A SCANNED VERSION OF THE SIGNED AND FILLED 
APPLICATION FORM TO THE FACULTY AT orsolya.mate@etk.pte.hu.  
 
 
   

date  signature of the applicant 

 

mailto:orsolya.mate@etk.pte.hu

