Systems Neuroscience Summer Program
of the BSCS (Budapest Semester in Cognitive Science)
International Student Application Form

1. Personal Details
Gender:
 Male
Female

Last Name: 
Given Names: 
Date of Birth:
  Day
  Month
Year

Contact address for correspondence


Home address (if different)   
PO BOX or Address





Name
State or Province





Street, House No.
Country

Postcode



State or Province


Telephone:






Country

ZIP or Postcode
Country code 

Area code
Number

Telephone:
Email:







Country code 

Area code
Number

Citizenship information 
Country of birth

Country of citizenship
Passport #
2. Proposed Enrollment

When do you wish to commence the program? Year of commencement: 
3. Current Enrollment
Name of your current school?
Major study? 
Are you a (tick one): 

Freshman
Sophomore
 Senior
     Junior
Other (explain)

Year of expected graduation: 

Cumulative Grade Point Average (GPA):



Last semester GPA: 
4. Academic Background
Prior Qualification/Award 

School/Institution
Country
Duration
Date Completed

If you have not undertaken any university studies yet, have you completed an entrance examination for

university? (e.g. SAT, ACT, Matura, final exam in secondary school etc.)

Yes

No

Have you been excluded (not permitted to re-enroll in any year) from any institution?

Yes

No

If YES, provide details on a separate sheet.

5. English Language Proficiency

Is English your first language?   Yes

No
  If NO, my first language is:

Do you have a Certificate of English proficiency (e.g. TOEFL)? 
Yes 
No



If YES, please supply details:
Year


Overall score or result

6. Applicants with Special Needs

Do you have any special needs, which we should be aware of during your time at the program?

No

Yes

If YES, please specify (tick)
hearing
vision
     mobility
  learning
 medical

other (please specify):

7. Certification of Documents
Please be prepared to send certified copies of all relevant documents upon request. These include academic records, as well as mark sheets or transcripts for studies previously undertaken. Official certified English translations may be required for documents in other language. The transcript must show all subjects undertaken, grades obtained (including failures) and stages reached or qualifications gained. Evidence of current status should indicate that the academic requirements of the courses have been completed.

8. Declaration and Signature
1. I understand that the Program and the University may vary or reverse any decision made on the basis of incorrect or incomplete information which I or my agent may have provided

2. I have not been excluded or subject to disciplinary action at another tertiary institution

3. I understand that the Program and the University may obtain official records from any educational institution I have previously attended.

4. I agree to tell the Program and the University immediately if there is any change to the information I have given in this application.

5. I agree to be bound by all the Rules and Regulations of the Program and the University.

6. I declare that all the information I have given in this application is true and correct.

7. I understand that I am fully responsible for my tuition fees while studying at the Program and the University.

8. I understand and agree to abide by the requirements of a student visa in Hungary, including:

• I must remain in full-time study while I remain in Hungary, and if I finish my course early I may be required to depart Hungary immediately.

9. I understand that any information provided to the Program and the University may be available to Hungarian State agencies, pursuant to the University’s obligations under the law. This information includes, but is not limited to, changes to my enrollment and any breach of a student visa condition relating to attendance or satisfactory academic performance.

11. I understand that depending on my nationality I may have to be the holder of a student visa in order to enroll in a course.

In case of email submission of an Application, a separate Signature Sheet must be also sent (see below).

Signature:




Date: 
Our Contact Information 
Telephone/FAX 
(+361) 372 2924

email:

bscs@bscs-us.org
All Applicants
Applicants should forward completed forms to any of the following addresses:

By email:
bscs@bscs-us.org 

By mail:

Name: László Négyessy, Ph.D.
Address: Department of Theory, WIGNER RCP, RMKI, HAS, Konkoly-Thege M. út 29-33, Budapest, H-1121, Hungary
Office: KFKI Campus, Building 13, Floor 2, Room 6.
E-mail: negyessy.laszlo at wigner dot mta dot hu
Phone: +36 1 392 2222 x1238
Fax: +36 1 392 2742
