HELLENIC REPUBLIC
MINISTRY OF FOREIGN AFFAIRS
E1 DIRECTORATE OF EDUCATIONAL
AND CULTURAL AFFAIRS

Postgraduate
SCHOLARSHIP PROGRAM - ACADEMIC YEAR 2018/19

TERMS AND CONDITIONS FOR SCHOLARSHIPS OF POSTGRADUATE STUDIES IN
GREEK HIGHER EDUCATIONAL INSTITUTIONS

1. Right of Application
- Foreigners of Greek descent, graduates of Greek or foreign Higher Educational Institutions.
- Foreigners, of other (non-greek) descent, graduates of Greek or foreign Higher Educational
bnstitutions.
2. Duration of scholarship
- One academic year, 10 obtain the Greek language proficiency certificate. il necessary
- Two years of studies. One additional academic year (maximum) may be granded upon decision of
El Directorate.
3.Provisions
- Reiocation fee of 700,00 euros
- Monihly allowunce of 368.00 euros
- Free medical care in state hospitals, in case of an emergency
- No tition fees are supplied
4.Obligations
The scholarship of the Greek language students is renewed on condition that the scholarship
recipient has obtained the greek language poficiency certificate either in Iune o in September,
- The scholarship recipient is obliged to attend regulady hisher studies mnd (o present satislactory
progeess, continuity and stability in histher performance,
- The scholarship can be withdrawn at any time for non-satisfactory academic progress or  for
illegal or improper behaviour of the scholarship recipieat.
5.Supporting documents (ali foreign documents have to he duly certified and
translated into Greek
- Applicmion
- Copy of the Higher Educational Institution degree
- Certificate of Greek language (if any)
- Certificate of 3 Greek Higher educational Institution regarding the candidate’s acceptance as a
posigraduate student or for carrying out a doctoral thesis,
- Curriculum Vitoe
- Two letters of recommendation as minimum
- Certificate of the relevant authority stating  the scholarship recipient and his'her parents’
citizenship and descent,



- | photograph
- Photocopies of passport pages.

6.The candidate’s application will not be acce

pted, unless all supporting documents
are submitted,
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HELLENIC REPUBLIC
MINISTRY OF FOREIGN AFFAIRS
E1 DIRECTORATE OF EDUCATIONAL AND CULTURAL AFFAIRS

SCHOLARSHIP PROGRAM - ACADEMIC YEAR 2018/19
APPLICATION FOR A SCHOLARSHIP FOR POSTGRADUATE
STUDIES IN GREECE
(You are kindly requested to answer each question as clearly and fully as
possible in Latin and capital letters. If you need more space for your reply,
please continue on a separate sheet and attach it to this form).

The undersigned ..................cccooeeieii a Higher
Education graduate, herewith applies for postgraduate studies / P.H.D. at a
Greek University to which T have been accepted.

PERSONAL DATA

L.Mr.[T] Ms.[ ]

2, SUMAIIE. .. .. e e

6. Place of birth.............ccocoiviiiiiioiiiee e
7.Date of birth...........cooooviiiinii i

10.Marital Status: Single_IMarried_.............. ...
I'l. Name and age of dependents......................coocoooii
12. Current occupation....................oooveeeiee o

13. Address ( please write out the postal address of you permanent
PESIAENCE).....coii i

14. Telephone number(s)....................oooieirvveiiiner oo
(e-mail)........o.oo FAX o
STUDIES

Educational Institution of graduation................................._
Place (country, tOWI)...........coco.oooiviii i
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Postgraduate course in Greece (or P.H.D,) at which you have been accepted.

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

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

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

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

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

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

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

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

- Has any other member of your immediate family (parent, brother or sister,

husband or wife) held any Greek scholarship, now or in the past?

Please, specify.............oooiiiiii
I hereby confirm that [ have read the scholarship terms and conditions

and I agree to be bound by them.

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

(applicant’s signature)

YOU ARE KINDLY REQUESTED TO KEEP A COPY



