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Application Form 

25th INTERNATIONAL SUMMER UNIVERSITY 

 
29th June – 3th July, 2020 

Kőszeg, Hungary 
 

 

All application materials must be submitted in English! 

Please type or print in block letters. 
Please feel free to make more copies of this application form. 
Please send the completed and signed application form with a 300-word letter of motivation 
and your CV by e-mail to: isu2020@iask.hu  
Please attach a photo in .jpg or .gif format! 

Deadline: 15 June 2020  

1. Personal Data 

First name:  ......................................................  

Family name:  ...................................................  

1E-mail address: ...............................................................................   

2Mobile phone number: .........................................................................  

Mailing Address:  

 Country: 

 City: 

 Postal code: 

 Street, house number:  

 Region:  

 

 
1,2 The information marked with “*” is important. Please make sure to indicate the correct data. 

mailto:isu2020@iask.hu
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Permanent address: ………………………………………………………………………………………………………….. 

 Male  Female Other:   ..........................................  

Nationality:  

Date of Birth:  .........................................  Place of Birth:  ..........................................  

Mother’s full maiden name: ………………………………. 

Number of identity document (passport or ID): ................................   

Home university:  .......................................................................................................................  

Field(s) of studies:  .......................................................................................................................  

Year of your studies:  .............................  

Title of your thesis/dissertation (if decided):  ..........................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

Languages: 

Language Level 

  

  

  

 

Participation in international programs (summer universities, conferences, workshops, 

etc.): 

Title of the Program(s) Date and place 
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Publications: 

Title of the Publication(s) Date and availability 

  

  

  

 

Additional questions: 

Due to the current pandemic situation our program will be held on the platform ZOOM. 

For this reason, I would like to know whether you already have experience in managing 

the program.  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

 ......................................................................................................................................................  

Where did you hear about our Summer University? 

 ......................................................................................................................................................  

I, the undersigned, being fully aware of my criminal and civil liability do solemnly certify that the data 

contained in point 1 are correct and complete. 

The Institute of Advanced Studies states that personal data given in the registration sheet will be 

processed in accordance with its Data Protection Regulation to the extent necessary to 

conduct/implement the event specified as follows and related to the objective set out as follows 

pursuant to Law No CXII of 2011 on the right to informational self-determination and freedom of 

information and General Data Protection Regulation 2016/679 of the European Parliament and of 

the Council of 25 May 2018.Based on 2:48. § of Act V of 2013 on the Civil Code of the Republic of 

Hungary, I voluntarily, free of influence and strongly agree that the person/persons authorised by the 

Institute of Advanced Studies make photo or video and/or sound records (hereinafter collectively 

referred to as records) of me at the event, date and venue specified in point 1. I also authorise the 

Institute of Advanced Studies to use and publish records in promotional materials, printed and 

electronic media, reports (in particular in financial and professional accounts) and at its own internet 

sites (in particular: iask.hu; Facebook: Institute of Advanced Studies, Youtube, Istagram).I am aware 

and accept that my consent cannot be withdrawn as a result of the nature of respective publication 
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and internet technology, restriction applies for the entitled person only in the period following my 

statement of prohibition. The period of processing of personal data is concluded within maximum 5 

years of the date of achievement of the intended objective. 

 

 

 

 

  .......................................................   ........................................................  
 Place and date Signature 

 

PLEASE CHECK OUR WEBSITE AND SOCIAL MEDIA FOR PROGRAM UPDATES AND 
INFORMATION: 

www.iask.hu  

@iask_koszeg  

http://www.iask.hu/

