
 

 

Liszt Ferenc Academy of Music - School for Exceptional Young Talents 

APPLICATION FORM 

 

1. Applicant’s name: ............................................................................................................  

Place and date of birth: .......................................   year: _________ month: __________day:_____ 

Permanent home address (including postal/zip code and country):  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Correspondence address (if different from permanent address; including postal/zip code and country): 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Phone (including country code and area code):  

2. Mother tongue: __________________________________ Citizenship: __________________________________ 

3. Mother’s maiden name: ________________________________________________________________________ 

Father’s name: _______________________________________________________________________________ 

4. Applying for (check appropriate):  violin studies cello studies piano studies 

5. Academic background: 

Name of institution(s): _________________________________________________________________________ 

_____________________________________________________________________________________________ 

Main subject teacher(s): _______________________________________________________________________ 

How long have you studied music?  ____________________ 

5.  General studies 

Name of primary school/secondary school being attended:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Current year of studies (grade): ______________________  

 

In case I am accepted to the Liszt Academy, I would prefer to study with the following instructor (main subject 
professor): _____________________ 

 

Budapest, 20____________________________ 

 Applicant’s Signature  

I, the undersigned parent (or legal guardian) consent to the application of the above named person. I hereby 
declare that I fully understand the rules and regulations of the Special School for Exceptional Young Talents, and 
that it is my responsibility to ensure that (s)he abides by them. 

 

Budapest, 20     

 Signature of Parent (Legal Representative) 

 

 

 



    

   
  
 

 

Please enclose with your Application Form: 

 2 ID photos (standard size 35 mm x 45 mm) 

 Curriculum Vitae 

 copy of ID card or birth certificate 

 Written opinion of the Principals of the primary/secondary school and the music school 

 copy in English (or Hungarian) of certificates that contain the applicant’s grades in the second 
semester of the previous academic year of primary/secondary school (general studies) and music 
school (music studies). 

 1 reply envelope of A6 size (114 mm x 162 mm) with the applicant’s name and full correspondence 
address written on it 

 

Submit your completed application form and the enclosed documents to: 

 

Liszt Ferenc Academy of Music (University) 
Ms. Beatrix Kendrey (study administrator) 

H-1077 Budapest 
Wesselényi utca 52. 013. 

HUNGARY 
 

Please send an electronic copy of your application form to the following e-mail address (other 

attachments are not to be included): kendrey.beatrix@lisztakademia.hu 

 


