
リスト音楽院ノン・ディグリー・プログラム入学試験受験申込書

2026/2027 

札幌コンサートホール・リスト音楽院ノン・ディグリー・プログラム入学試験事務局での事務処理

に使用します。 

太線内に日本語で記載し、APPLICATION FORM と併せてご提出ください。 

志望学科：  □ピアノ  □チェロ 

（希望学科に印☑をつけてください） 

フリガナ 

氏名： 

生年月日（年齢）： （ 歳） 

卒業・在学校（学年）： （ 年／卒業） 

郵便番号： 

住  所： 

電話番号： 

FAX番号： 

緊急連絡先（実家等） 

郵便番号： 

住  所： 

電話番号： 

FAX番号： 

事務局使用欄： 受付日 



All fields must be filled in. Incomplete, incorrect applications are rejected. 
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LISZT FERENC ACADEMY OF MUSIC (UNIVERSITY) 

APPLICATION FORM  
FOR THE ACADEMIC YEAR 2026/2027 
 
 
Please submit the duly completed form, with the application fee and all  
other necessary documents (listed on page 3) by the deadline given below: 

Full-Time BA or MA Studies, Non-Degree Studies 
31 March 2026 

 
 photo 
 

APPLICATION DETAILS 
 
Main Subject (major; name of instrument):  Study Level (check appropriate ): 

  Full-Time BA Studies ☐ 

  Full-Time MA Studies  ☐ 

   Non-Degree Studies ☐ 

Entrance Examination (check appropriate ):   

I will take the upcoming entrance examination in Budapest. ☐ 

I have passed the entrance examination abroad. /City and date: ..................................................... / ☐ 
(Currently available for certain study programmes in Japan only.) 

 

PERSONAL AND CONTACT INFORMATION (please write in LEGIBLE BLOCK CAPITALS) 

Family name(s):  ..............................................................................................................................................  

Given name(s):  ...............................................................................................................................................  

Permanent home address including postal/zip code and country: 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Correspondence address (between 1 May and 31 August 2026) including postal/zip code and country: 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Tel.:  ..............................................................................  Fax:  ....................................................................  
(including country code and area code) (including country code and area code) 

e-mail:  .............................................................................................................................................................  

 



All fields must be filled in. Incomplete, incorrect applications are rejected. 
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Gender:  M ☐ F ☐ Other ☐ Date of birth:  .......................................................  
 (dd/mm/yyyy) 

Place of birth:  ...............................................................   ............................................................................  
 (town/city) (country) 

Mother’s full maiden name:  ............................................................................................................................  
 (family and given name(s)) 

Citizenship: ...................................................................  Nationality: ..........................................................  
 (as in your passport; if dual citizenship, please indicate both) (if other than citizenship)  

Passport number:  ........................................................  Issued by:  ...........................................................  
 (country)  

Date of issue:  ...............................................................  
 (dd/mm/yyyy)  

Passport valid until:  .....................................................  
 (dd/mm/yyyy) 

Native language:  ..........................................................  

Command of other language(s) and level: 

advanced:  ...................................  intermediate:  .................................  beginner:  .....................................  

 

Studies 

Current school / work place and its address: 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Tel:  ..................................................................................  Fax:  ....................................................................  

e-mail:  .............................................................................................................................................................  

Please describe in a few words what you wish to achieve by studying at the Liszt Academy of Music. 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  



All fields must be filled in. Incomplete, incorrect applications are rejected. 
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 .........................................................................................................................................................................  

Main subject teacher preference at the Liszt Academy: .................................................................................  
 (name of teacher(s)) 

Request for main subject lessons (non-degree applicants only): 

☐ one main subject lesson 

☐ two main subject lessons* 

*Providing two main subject lessons is only possible if there is enough capacity. 

 

MA Applicants only (underline): 

Did my BA studies at the Liszt Academy./Did my BA studies at a different university. 
(Applicants who did their BA studies at a different university: necessary to submit a preliminary credit transfer request, see page 
3.) 

Did you apply for the Stipendium Hungaricum scholarship? yes/no 

If yes, do you wish to apply for self-financed studies as well? yes/no 

How do you plan to cover your tuition fees and other expenses during your stay (self-financing, family, 
scholarship, etc.)?  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

Disabilities, access requirements or medical conditions that we need to know about: 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

 
 
 ____________________________   __________________________  

 Date Signature 
 

 

Please enclose with your Application Form the following documents (CHECKLIST): 

 Detailed Curriculum Vitae 
 For non-degree applicants:  

- legal copies of high school certificate: copy of the original document and a translation of it 
in English or Hungarian 

 For full-time (BA/MA) applicants:  
- legal copies of highest school certificates: copy of the original certificate and an official 

translation of it in Hungarian (more information: 
https://uni.lisztacademy.hu/application/requirements-of-application-documents-122575 - 
both general and music studies, if they are different (for example: copy of BA diploma in the 
subject of the MA application) Hungarian translations have to be done based on the original 
document and NOT copies of the original document. Translations made based on copies of 
certificates are NOT accepted. 

 Copy of the page(s) in passport with personal data, photo and validity date 

https://uni.lisztacademy.hu/application/requirements-of-application-documents-122575


All fields must be filled in. Incomplete, incorrect applications are rejected. 
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 (for MA programmes only:) Preliminary credit recognition request; BA diploma supplement/transcript; 
course descriptions in English or Hungarian 

 (for full-time programmes only:) Valid TOEFL IBT / IELTS / Cambridge language exam certificate 
(minimum 60 points / minimum score of 5.0 / minimum 154 points) 

 (for self-financed studies only*:) Copy of the bank transfer form of the non-refundable application fee of 
132 EUR 

 
Submit your completed application form and the enclosed documents to:   
 

international.office@lisztacademy.hu 
 

The application fee is to be sent by bank transfer to the following bank account: 
Bank account details: 
Name of beneficiary: Liszt Ferenc Academy of Music 
Name of Bank: Magyar Államkincstár (Hungarian State Treasury)  
Address of bank: 1139 Budapest, Váci út 71. 
Address of Liszt Academy: 1061 Budapest, Liszt Ferenc tér 8. 
IBAN (international bank account): HU22100320000142676800000000 Swift code (SWIFTBIC): MANEHUHB 
or HUSTHUHB (or HUSTHUHBXXX if the system requires 11 characters to input) 
Please include your own name as the reference on the bank transfer form. Some banks deduct the transaction 
fee from the transferred amount; therefore please make sure that the final amount received by the Academy 
(transferred amount minus the transfer fee) is 132 EUR. 
 
* Stipendium Hungaricum scholarship applicants do not need to pay the 132 EUR application fee and do not need to submit 
this Application Form, unless they are also applying for self -financed studies. They only need to apply for the relevant study 
programme through the Stipendium Hungaricum application system and submit the necessary documents there. 
Some scholarship applicants who pass the scholarship pre-evaluation process and the entrance examination but fail to 
receive the scholarship due to quota limits might be offered to start their studies as a self -financed student. If they accept 
this offer, they need to pay the 132 EUR application fee along with the first instalment of their tuition fee by 31 August.  
We advise Stipendium Hungaricum scholarship applicants who have the necessary financial means to apply for self -financed 
studies as well, to ensure that they are considered for self -financed studies in case their scholarship application is rejected 
at any point of the evaluation process. 



Piano course 

 

Repertories 

Applicants for Non-degree programme 
 
 

2026／2027 

 

（試験で演奏する曲目を英語、原語（活字体）で記載してください。） 

 

 

Name                     

 

 Composer Title (movement) 

① one work by J.S.Bach J.S.Bach 記入欄 

② one movement from  

a classical sonata 

(Except slow movement) 

記入欄 記入欄 

③ one freely chosen work 記入欄 記入欄 

 

 



Cello course 

 

Repertories 

Applicants for Non-degree programme 
 
 

2026／2027 

 

（試験で演奏する曲目を英語、原語（活字体）で記載してください。） 

 

 

Name                     

 

① One work from; 

・Dvořák: Rondo in g minor op.94 

・Martinů: Variations on a Theme of  

Rossini H.290 

・Martinů: Variations on a Slovak Folk Song 

H.378 

・Tchaikovsky: Pezzo capriccioso in b minor 

op.62 

記入欄 

② J.S.Bach any 2 dance movement from 

No 4, No 5 or No 6 Cello Suites  

記入欄 

③ One first movement or final movement of 

a cello concerto chosen by the candidate 

記入欄 

 




