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APPLICATION FORM FOR HIGH SCHOOL STUDENTS

PERSONAL DATA
	Name:
	

	Place & date of birth:
	

	Address:
	

	Telephone:
	

	E-mail address:
	



FAMILY INFORMATION
	Father’s name:
	

	Father’s age:
	

	Father’s occupation:
	

	Mother’s name:
	

	Mother’s age:
	

	Mother’s occupation:
	

	Number of family members living together:
	

	Per capita income:
(in HUF, and in %)
	

	Please, provide a brief summary of how your parents feel about your plans for further education:
	



EDUCATIONAL INFORMATION
	Which high school are you attending?
	

	Academic result (average) at the end of the 2nd school year:
	

	Academic result (average) at the end of the 3rd school year:
	

	ECA (extracurricular activity):
	

	Favourite subject:
	



RECOMMENDATION (MIGHT BE A HIGH SCHOOL TEACHER, A PROFESSOR, OR SOMEONE ELSE) WHO MIGHT BE CONTACTED BY THE DR. KAHAN EVA NON-PROFIT FOUNDATION
	Name:
	

	Telephone:
	

	E-mail address:
	


ATTACHMENTS
	CV:
	

	Motivational essay:
(Why would you like to attend law school?)
	

	Further supportive material (optional):
(E.g., declaration of support, proof of attendance at academic competitions, arts groups, sports groups or in voluntary organizations, research materials, or some further information You might feel relevant)
	



VERIFICATION
	Please enter any two digits:
(E.g. 12)
	




SUBMIT

By submitting this document, I give my consent to the Dr. Eva Kahan Non-profit Foundation to process my personal data and use that for information purposes in the future. I acknowledge that I can modify or withdraw my data and my consent to their processing by the data controller in writing at any time. The Dr. Eva Kahan Non-profit Foundation declares that it will always process the data provided hereinabove and any further personal data that may come to its knowledge in compliance with the effective legal regulations and its Privacy Statement.





                                                     ______________________________________
                                                                           CANDIDATE’s signature

Dr. Eva Kahan Foundation
H-1133 Budapest, Garam utca 9. fszt 1.
evakahanfoundation.org
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