Károli Gáspár University of the Reformed Church in Hungary
Faculty of Theology 

APPLICATION FORM
MASTER OF THEOLOGY (MA) PROGRAMME
	Family name:
(as in the passport)
	

	First name(s):
(as in the passport)
	

	Date of birth:
(DD-MM-YYYY)
	

	Place of birth:
(city/town, country)
	

	Citizenship:

	

	Mother’s name at birth:

	

	Passport number:

	

	Gender:

	

	Marital status:

	

	Permanent address:

	Street:
	Nr.
	City/town:

	
	Country:
	Postal code:

	Phone number:
(with international country code)
	

	Skype address:

	

	Email address:

	

	Degree or diploma:
(level, year of graduation, higher education institution)
	



Attachments:
1.   Copy of degree or diploma
2.   Curriculum Vitae
3.   Copy of passport
[bookmark: _GoBack]  4.    Proof of the transfer of the application fee
Date:…………………………………. Signature:…………………………………..
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