Application Form
ÖSD Exam Centre Szeged 
University of Szeged
Foreign Language Centre
6 Honvéd tér

6722 Szeged
Tel./Fax.: 62/544-539 
www.lingo.u-szeged.hu, kriveczk@lingo.u-szeged.hu
(Please use capital letters to fill in this form.)
First name: …………………………………………………………………………………….
Surname: ………………………………………………………………………………………
Place of birth: ………………………………………………………………………………….
Date of birth: (day/month/year) ……………………………………………………………..
Mother’s maiden name:  …………………………………………………………………….
Address: ………………………………………………………………………………………
Telephone: ……………………………………………………………………………………
E-mail: …………………………………………………………………………………………
(We are sending the details of the exam to the e-mail address given above.)

	Level of exam

(Please, underline)
	 Zertifikat Deutsch (B1)

	60% - B1 in Hungary

	
	 Zertifikat Deutsch für Jugendliche (B1)
(under 16)


	60% - B1 in Hungary

	
	Mittelstufe Deutsch (B2 )

	60% - B2 in Hungary

	
	Oberstufe Deutsch (C1)

	60% - C1 in Hungary


Date of exam: Written: …………………………. Oral: ……………………

(Find upcoming exam dates at http://www.lingo.u-szeged.hu/language-examinations.)
Application deadline: 3 weeks before the exam

	Exam fees:

ZD: HUF 31,000
MD: HUF 36,000
OD: HUF 39,000
Exam fees for full-time students of the University of Szeged:

ZD: HUF 28,000
MD: HUF 33,000

OD: HUF 36.000
	Please stick the original payment slip or proof of bank transfer of the exam fee here.

In case of bank transfer

Account number:

MÁK 10028007-00282802-00000000

Name of beneficiary: SZTEIK
Details of payment/Reference:
0S 214 3010


If you are a full time student of the University of Szeged, please fill in:

Faculty: ………………………………..
Year: ……………………………………

Major: ………………………………………

Number of student card: …………………………………………
Date and place: Szeged,…………………………………








………………………….









(signature)
