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CALL FOR APPLICATION FOR DEMONSTRATOR 

 

The Faculty of Health Sciences of the University of Debrecen announces application for the 

performance of demonstrator tasks for the spring semester of the academic year 2025/2026. The 

contents of the application and the general tasks of the student demonstrator are described in the 

attached Faculty Regulations. 

The deadline for submission of applications for the title of demonstrator: 

 

27 February 2026. 

 

The demonstrator candidate will be notified of the award of the demonstrator title and the 

demonstrator scholarship or of the rejection of his/her application by 10 March 2026. 

 

For the awarded demonstrator, the amount of the demonstrator’s scholarship is HUF 30.000, 

which will be paid to the students receiving the scholarship in a lump sum. 

 

Interested parties are requested to take into account the provisions of the Demonstrator 

Regulations of the Faculty when preparing their application and submit their application using the 

attached form. 

 

Applications received after the deadline and which do not comply with the requirements of Article 

2(3) of the Rules will be rejected. 

 

Further information on the application can be obtained from the Head of Department or the Head 

of the Registry Department of the Faculty of Health Sciences.   

We welcome applications from ambitious students interested in academic-research work and 

teaching activities. 

 

Nyíregyháza, 23 February 2026. 

 

 

 

        Renáta Jávorné Dr. Erdei 

                    Vice-Dean of Education 
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To Renáta Jávorné Dr. Erdei 

Vice-Dean of Education 

 

LOCALLY 
 

(The application must be submitted to the department where you will perform your task!) 
 
 

 

APPLICATION FORM 

 

To be awarded the title of demonstrator and scholarship/fee for the …………. semester of 

the academic year........... 

Deadline for submission of the application: 27 February 2026. 

 

 

Details of the applicant: 

Name: Neptun code: 

Field of study: 

Mother’s name: Place of birth, time: 

Address: 

Telephone number: E-mail: 

School achievement for spring semester 2024/2025: 

School achievement for autumn semester 2025/2026: 

Grades in the main professional subjects related to the demonstrator activity: 

 

 

 

The demonstration task applied for:  

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

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

 ......................................................................................................................................................  
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Justification of the application:  

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

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

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

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

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

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

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

 

TDK/DETEP activities: 

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

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

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

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

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

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

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

Certificates attached to the application: 

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

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

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

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

 

Nyíregyháza,  …………………2026. 

 

………………………………… 

signature of the student 

Proposal of the Department 

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

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

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

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

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

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

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

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


