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Foreigners under 18 can apply for our study programmes and a residence permit either at the foreign representa-
tion or in Hungary at the customer service. 
However, in addition to the documents certifying the usual purpose of residence, housing and subsistence in Hun-
gary, a declaration is required in which the parents agree to the minor's continued studies in Hungary. The legal 
basis for this is Section 13(4) of Act II of 2007: "In addition to the provisions of paragraph (1), a minor third-country 
national must prove that his or her parent or legal representative has consented to his/her stay in Hungary for the 
duration of the intended stay."   
After entry, the administration, whether it is the submission of an application or just the application of the accommo-
dation or the receipt of a residence document, will require someone who can act on the case of the student over the 
age of 18 based on a power of attorney from the parents. Of course, the authorized person can be anyone, but if 
the minor would like to make a case with us, they must appear together at customer service. 
  

Name and contact information of parent(s) or legal guardians(s)  
  

Name: ______________________________________________ Relationship to applicant: ___________________ 

Address: __________________________________________________________________Apt #: _____________ 

City:___________________________________ Country: _________________________ Zip: ________________ 

Phone: ________________________________________Cell:__________________________________________ 

Email: ______________________________________________________________________________________ 

 

Name: ______________________________________________ Relationship to applicant: ___________________ 

Address: __________________________________________________________________Apt #: _____________ 

City:___________________________________ Country: _________________________ Zip: ________________ 

Phone: ________________________________________Cell:__________________________________________ 

Email: ______________________________________________________________________________________ 

 

I/We hereby acknowledge that my/our son/daughter ________________________________________  will require 

someone who can act on the case of his/her over the age of 18 based on a power of attorney from the parents.* 

  

_______________________________                  _____________________                  _________________ 

NAME OF PARENT OR GUARDIAN                       SIGNATURE             DATE 

 

_______________________________                  _____________________                  _________________ 

NAME OF PARENT OR GUARDIAN                       SIGNATURE                                       DATE 

 

*This declaration is only used for administrative purposes of the university's admission office. The immigration 

authorities will require other documents. 


