
APPLICATION FORM

Any information you provide will be kept confidential and will not be disclosed to third
parties without your consent.

WHICH PROGRAMME ARE YOU APPLYING FOR? part-time MBA        full-time MBA

PERSONAL DATA

Family name/surname: First name:
Maiden name:
Mother's name:
Place of birth: Date of birth:
Gender:                   male            female Nationality:

Home address:

City: Postal/Zip Code:
Street:
Country: Email:

Preferred mailing address:

City: Postal/Zip Code:
Street:
Country:

Contact Details: 

Tel.: Email:
Mobile: Fax:

PROFESSIONAL EXPERIENCE

Years of professional experience: Managerial experience:

FIRST / HIGHEST DEGREE

Institution attended:
Qualification awarded:  
Date of issue:
Other qualifications:

Corvinus School of Management
H-1093 Budapest, Fõvám tér 8.

Tel.: +36-1 482-5510 Fax: +36-1 482-5511
Mailing address: H-1828 Budapest 5, P.O.Box 489



EMPLOYMENT RECORD

Current employer:
Industry: Number of employees:
Job title / position: Held since:

OTHER INFORMATION

Who is going to pay the tuition fee?
myself my employer
other, please specify:

Where have you heard about our programme?
recommended by one of our former students
recommended by one of our students
information brochure our homepage
employer/HR
press advertisement, please specify:
other, please specify:

Have you considered applying for a programme to another institution? If yes, please
specify the programme.

List three of your qualitites - experience, knowledge, ability or skill - which in your opinion
ensure that your participation may contribute to the success of the programme and the
development of your peers.

Candidates applying for our programmes have a variety of reasons, ambitions and
expectations to do so. 
WHAT PERSONAL AND WORKPLACE CHALLENGES DO YOU THINK YOU WILL HAVE
TO MEET IN THE NEXT FEW YEARS? HOW, ACCORDING TO YOUR EXPECTATIONS,
WILL THE PROGRAMME HELP YOU MEET THEM?
Please write an essay of about 1.5-2 pages addressing the above.

In addition to the essay, please include a CV, two letters of recommendation and two portrait photographs
to your application form. The reference letters should be signed by your reference persons and posted
directly to Corvinus School of Management. Please post us also the copies of your highest degree.
I confirm that to the best of my knowledge the information provided above is accurate.

Date (day/month/year):
signature

Corvinus School of Management
H-1093 Budapest, Fõvám tér 8.

Tel.: +36-1 482-5510 Fax: +36-1 482-5511
Mailing address: H-1828 Budapest 5, P.O.Box 489
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