
 

 

Károli Gáspár University of the Reformed Church in Hungary  

Internship Programme 

Application Form 

 

 

Name:  

Date and place of birth: 
 

Passport Nr.: 
 

Address: 
 

E-mail: 
 

Mobile: 
 

Name of higher 

education institution: 
 

Address of higher 

education institution: 
 

Field of studies: 
 

Chosen topic: 
 

 

 

 

Please attach: 

 Synopsis of your research plan according to the chosen topic 

 Resume/CV 

 

Date: 

 

 

        Signature 

 

Please send application form and attachments to internship.kre@kre.hu. 
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