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Send to: PTE BTK 7624, Pécs Rókus u. 2.  

Szociális Munka és Szociálpolitikai Tanszék 
 

1. Personal data: 
 
Family name / First name(s):   .......................................................................................................................................................  

Place of birth (country, city) ....................................................................................................         

Mother’s maiden name: ……………………………………..                                 Date of birth (DD/MM/YYYY): 

                                                                                                                                        
 

 

Home address:  
    ……………………………………………………………………………………………………. 
Mailing adress:  

 ………………………………………………………………………..… .....................................................   

E-mail address: Passport number: 

  ……………………………………………………………  ………………………………… 

 

 

2. University performance (BA degree programme):  .......................................................................................  

 

 

 

Please attach a copy of your BA diploma accompanied by an official English translation and an 

official copy of your language exam certificate if English is not your first language. 

 

Year of graduation:  ......................................................................................................................................................  

Name of institution:  .....................................................................................................................................................  

Address of institution:  .................................................................................................................................................................  

 

 

Statement: 
I declare that the information given above is correct, and I am fully aware of the legal consequences of presenting 

false or misleading information. 
 

 

 

 

 ____________________ __________________________ 

          date signature 

 

 

 

 

All cancellations must be made in writing until the end of September! 

 

Application form to 

Local Social Policy 
postgraduated certificate program 

University of Pécs, Faculty of Humanities 

Gender: M / F 

 

Nationality: ……………………………………………. 


