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              Nomination Form for Erasmus+ Studies
     Academic Year 2025-2026

*Please complete this form in accordance with the information outlined in our current bilateral agreement. Failure to do so will result in delays in the proper nomination & application process.
**Handwritten nominations will NOT be accepted/processed.

HOST INSTITUTION:	NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS 
ERASMUS+ ID CODE:     G ATHINE01
 

HOME INSTITUTION:      …………………………………………………………
ERASMUS+ ID CODE:      …………………………………………………………

	FAMILY NAME
(as per the passport/ID)
	

	FIRST NAME 
(as per the passport/ID)
	

	GENDER
	Male  ❏            Female  ❏

	NATIONALITY
	

	EMAIL ADDRESS 
(one that the student has constant access)  
	

	FIELD OF STUDY – ISCED CODE as per the Erasmus+ Bilateral Agreement
(in case of 023-languαges please specify the language)
	

	PERIOD OF STUDY
as per the Erasmus+ Bilateral Agreement
	1st semester			❏
2nd semester			❏
Full academic year		❏

	STUDY LEVEL
as per the Erasmus+ Bilateral Agreement
	Undergraduate		❏
Postgraduate –Master	❏
Postgraduate- Doctoral	❏

	Level of language competence in Greek (1st language of instruction):
	No knowledge ❏                B2 ❏                                            
A1 ❏                                      C1 ❏
A2 ❏                                      C2 ❏
B1 ❏               Native Speaker ❏

	Level of language competence in English (2nd language of instruction): 
	A1 ❏                                      C1 ❏
A2 ❏                                      C2 ❏
B1 ❏               Native Speaker ❏
B2 ❏



Dear Partner, 
Please attach the nomination(s) to this email address
erasmus@uoa.gr
-----------------------------------------------------------------------------------------
Nomination Deadlines:
Winter semester: 15th of May 2025
Full academic year: 15th of May 2025
Spring semester: 15th of October 2025
-----------------------------------------------------------------------------------------
· Please, inform the nominated student(s) that he/she/they will receive an email with the guidelines about our application platform. Hence, a regular check on their inbox/spam folder is necessary in order to apply in time. 
· Please, inform your students that the sending of the nomination form is not equal to an Acceptance Letter.
· Thus, the nominated student(s) must book his/her/their transportation tickets to Greece and make the necessary accommodation arrangements only after receiving the official Acceptance Letter.
· Nominations that might be sent by the students will NOT be accepted/processed.
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FAMILY NAME   ( as per the passport /ID)   

FIRST NAME     ( as per the   passport /ID)   

GENDER  Male    ❏               Fe male    ❏  

NATIONALITY   

EMAIL ADDRESS     (one that the student has constant  access)       
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PERIOD OF STUDY   as per the Erasmus +   Bilateral  Agreement  1 st   semester       ❏   2 nd   semester       ❏   Full academic year     ❏  

STUDY LEVEL   as per the Erasmus +   Bilateral  Agreement  Undergraduate     ❏   Postgraduate  – Master   ❏   Postgraduate -   Doctoral   ❏  

