Jelentkező neve:……………………………………..		Felvételi eljárás éve:……………
Applicant’s Name:……………………………………..		Year of the application:……………

HEALTH POLICY, PLANNING AND FINANCING MASTER PROGRAM

Students with BSc/BA or Master degree can apply if they have collected minimum 30 credits in the subject areas as listed in the table below.
	I kindly request accreditation of the courses achieved in the university mentioned above
	Decision

	Entrance requirements for the MSc in Health Policy, Planning and Financing **
	Title of the course taken*
	Credit
	Grade Achieved 
	YES
	Credit
	NO

	Economics
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Social Science
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Statistics 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Political Science
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Sociology
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Psychology
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Communication
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	IT
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Epidemiology
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Public Health Medicine
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Health Information Technology
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Health Administration
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



* If the applicant would like to have accepted more than one course as equivalent write it in with a coma. 
** The listed courses are informative you can replace them with similar courses as well 


Budapest, 20.. … (year) ………………. (month)  ……….. (day)


……………………………………………………………………
signiture of the applicant

The Credit Acceptance Committee fill it in!


Decision of the Credit Acceptance Committee:


	condition of the acceptance to the Health Policy, Planning and Financing Mater Program

	30 credit

	ACCEPTABLE NUMBER OF CREDITS
	




Based on the above, the Credit Acceptance Committee has determined that the Applicant:
· ACHIEVED THE REQUIRED NUMBER OF CREDITS
· ACHIEVED THE REQUIRED MINIMUM NUMBER OF CREDITS (30 credits), 
Replacement courses:

	Course code
	Course name
	Credit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




· NOT FULFILLED, the required minimum number of credits, so the request is rejected.




Date:…………………………………………..

…………………………………………………….
Chairman of the Credit Acceptance Committee 
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