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VERIFICATION OF SRS PRESENTATION/RESEARCH ESSAY
Name, year/group number:...................………………………………......……………………
Department where you do research: ……...................………………………......…………….
	FIRST AUTHORED RESEARCH ESSAYS
	
	

	co-author(s)
	Title of research essay
	(year/month)

	
	
	

	
	
	

	
	
	



	CO-AUTHORED RESEARCH ESSAYS
	
	

	first author
	Title of research essay
	(year/month)

	
	
	

	
	
	

	
	
	



	FIRST AUTHORED PRESENTATIONS
	
	

	co-author(s)
	Title of presentation
	(year of conference)

	
	
	

	
	
	

	
	
	



	CO-AUTHORED PRESENTATIONS
	
	

	first author
	Title of presentation
	(year of conference)

	
	
	

	
	
	

	
	
	



I verify that the provided information meets the truth.
Debrecen,                           				__________________________
							   /secretary of CSRS/

[bookmark: _GoBack]Filled out forms should be taken to the SRS administrator at the Registrar’s office for signature.
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