Programme: ……………………………………………………….   Specialisation: ……………………………….……….. 	Grade: ………….……….
	NAME:
	

	Place of birth (country and town):
	

	Date of birth:
	

	Citizenship:
	

	e-mail address:
	

	Permanent address with postal code:
	

	Temporary address with postal code:
	

	Mobile phone:
	

	Billing name and address, for the purpose of issuing an invoice: 
	

	Mother’s full maiden name (before marriage):
	

	Mother’s mobile phone:
	

	Mother’s e-mail address:
	

	Mother’s postal address if different from permanent address:
	

	Father’s full name:
	

	Father’s mobile phone:
	

	Father’s e-mail:
	

	Father’s postal address if different from permanent address:
	

	IN CASE OF EMERGENCY, NOTIFY:
	

	IN CASE OF EMERGENCY, CONTACT PERSON IN HUNGARY TO BE NOTIFIED (NAME, TEL):
	

	For travels:

	Passport number:
	

	Validity of passport:
	

	European Health Insurance Card nr (for EU citizens):
	

	Validity of European Health Insurance Card:
	

	Further data necessary for performance contracts:

	Name of legal representative (e.g. mother or father)
	

	Place of birth of legal representative:
	

	Date of birth of legal representative:
	

	Legal representative’s mother’s maiden name:
	

	Permanent address of legal representative:
	




Date:    ……………………………………………….. 		 Signature: …………………………………………..
[image: F0FF83D9]REGISTRATION SHEET
FOR THE ACADEMIC YEAR OF 2024/2025



1145 Budapest, Columbus u. 87-89.
1592 Budapest Zugló 1., Pf. 472.
+36 1 273 3440, contact@mte.eu
www.mte.eu 



Submitted documents at registration:

□ passport / ID card 
□ bank transfer receipt of tuition fee
□ health insurance valid for Hungary!
□ passport photo (paper-based) –  4 pieces!
□ high school graduation certificate in English (if you already have it)

For residence permit/registry card:
□ Original rental contract (for students living in an apartment)
□ Accommodation registration form – form will be provided!
□ Authorization (only for students under 18,) – form is provided!
□ Copy of the parents' valid passport, in the absence of a passport, a copy of a valid personal identification cards that are included in the Authorization
□ Declaration from parents on financial support (form is provided!)
□ Declaration on the consent of the minor to stay in Hungary (form is provided!)
□ Bank account statement issued within 30 days (the bank account must be at least 1000 euros)
□ Residence permit application fee via Enter Hungary (online): 24000 HUF (not EU) - only credit card payment is possible!
□ Residence permit application fee in person: 39000 HUF (not EU) - only credit card payment is possible (Immigration Office)!
□ Registration card application fee via Enter Hungary (online): 1000 HUF (only EU) No personal administration! - - only credit card payment is possible!




Please bring the original version of the requested documents!

PLEASE BRING THIS FORM WITH YOU FILLED IN TO THE REGISTRATION FOR THE ACADEMIC YEAR!

Please use a computer to fill in the form before printing, if possible, as handwritten documents may not be legible.
	
If your passport expires in the near future, it is worth having a new one made, because you will only receive the residence permit until the time when your passport expires.
[bookmark: _GoBack]A residence permit is granted for a maximum of 2 years.
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