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REPORT OF THE DEMONSTRATOR APPLICATION FORM FOR THE ELTE PPK FACULTY SCHOLARSHIP COMMITTEE
1. Name of the demonstrator
…………………………………………………………………………………………..
2. Neptun Code: 
…………………………………………………………………………………………...
3. Institute/Department/Research Group:
…………………………………………………………………………………………...
4. Name of Head of Institute/Head of Department/Head of Research Group:
…………………………………………………………………………………………... 
5. Number of the pages of the report 
…………………………………………………………………………………………...
6.  Detailed report based on the following aspects (max. 2 pages, bullet points are sufficient)
· participation in the administration of the department
· participation in educational (organizational) task
· participation in research (organizational) tasks
· monitoring of application opportunities, additional application administration tasks
· other

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I declare that the information provided is true and correct.
Budapest, 202............................. 
..........................................................................
                                                                                     Signature of the applicant

……...…………………………...…... 
Signature of the Head of Institute/
Department/Research Group
Seal of the Institute/Department
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