[image: image1.jpg]HELLENIC REPUBLIC
/. 7 National and Kapodistrian

//% . .
Lo, University of Athens
EST. 1837





APPLICATION FORM FOR INTERNATIONAL EXCHANGE STUDENTS
	PLEASE FILL IN WITH CAPITAL LETTERS


	 PERSONAL INFORMATION

	Family name
	
	First name
	

	Date of birth
	
	Place of birth
	


	Gender
	Female
	
	Male
	
	Nationality
	


	Residential address 
	

	Correspondence address 
(If different from the above)
	

	Telephone numbers 
	Residential:
Mobile:

	E-mail:
	


	LANGUAGES

	Please specify the level of Greek language
(Beginner, Intermediate, Advance)
	Speak
	Read
	Write

	
	
	
	


	Please specify other foreign languages: 
	Speak
	Read
	Write

	
	
	
	

	
	
	
	


	DISABILITY SERVICES


The University seeks information on a strictly confidential basis.

The National and Kapodistrian University of Athens will use this information in order to provide aids and services to students with disabilities.
Do you need any special access or assistance?
	


	


	


Yes 
        No       

I do not wish to provide any information
(If yes, please provide brief details) 
	ACADEMIC PERSONAL INFORMATION


	Name of Institution 
	

	Faculty
	

	Department
	

	Cycle of studies (BA, Master, Doctoral)
	

	Year of studies
	


	HOME INSTITUTION INFORMATION


	Name of Institution 
	

	Address
	

	Coordinator of the exchange program 
	


	DETAILS OF THE PROPOSED STUDY PROGRAM AT THE HOST INSTITUTION


	Academic Year 
	

	Semester
	

	School
	

	Department 
	

	Coordinator of the exchange program
	


	Courses
	Number of ECTS Credits

	
	

	
	

	
	

	
	

	
	


If necessary, continue the list on a separate sheet
	COVERING OF EXPENSES


	Please state the coverage of expenses in Greece (e.g. Scholarship, etc). *
__________________________________________________________________________________
__________________________________________________________________________________


	Student’s signature
	Date of Signature


	SENDING INSTITUTION’S CONFIRMATION
We confirm that the proposed program of study agreement is approved.

On behalf of the Faculty/Department ……………………………………………………………………
Name: ……………………………………………………………………………………………………
Signature: ……………………………………………………………………………………………….
Date: …………………………………………………………………………………………………….



NOTE
The application for admission must be accompanied by the following documents:

1. Official Report of your Academic Record (subjects/grades)

2. Two Letters of Recommendation 

3. A Statement of Purpose 
4. * Attached relevant documents if appropriate
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