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HELLENIC REPLBLIC
MINISTRY OF EDUCATION & RELIGIOUS AFFAIRS

STATE SCHOLARSINPS FOUNDATION
{L.E.¥.)
CIRECTORATE FOR SPECIAL PROGRARIMES, .
INTERMATIOMNAL SCHOLARSHIPS
LMIT FOIR FOREIGMERS
AMD CULTURAL EXCHANGES
Acdiress: 41, Ethnikis Antistasseas Avenue,

Please
attach/finsert
arecent
photograph

hegra

CR = 14234, Nea lonia, Athens

Tel +30 2103726331, 2103720325
Fas:+.d 21003312739, 710 3223863
E-rnail: foralzners@iky. g

Wishsite: http fwrene iy 20

APPLICATION FOR A SCHOLARSHIP

STUDY OF THE GREEK LANGUAGE AND CULTURE IN GREECE

(23" PROGRAMME, ACADEMIC YEAR 2014 - 2015}

YoU ARE KINDLY REQUESTED TO CONSULT THE APPLICABLE ANNCOUNCEMENT  2014-2015
{www.Tky.gr] PRIOR TO YOUR COMFLE TING THIS APPLICATION FORM WHICH 5 TO BE SUBMITTED
TOGETHER WITH THE SUPPPORTING DOCUMENTATION TO THE GREEX DIPLOMATIC - AUTHORITIES

(EMBASSY OR CONSULATE] IN YOUR HONE COUNTRY.

Pledsa use the Lotin alphabet and complete in BLOCK CAPITALS {in Greek, English ar French) using
ink ar typescript. Only complete documentation will be pracessed. If you need more spoce for your

reply, please continue on a seporate sheet and attach it to this form.

PERSQNAL DETAILS:

1. ATl DR ¢ ovoiauns oo reenss e e e semasaseses soes 110108 sam RS b o015 o LSS0 L S T

7 Firstnamels) (infull} o :

(Please write your names exactly as ey appear on your passport A iderntity card)

ES T R el 711 2 14 TN FP P Place of BIFERT . e e s

5, a. Nationality: .me e e BUEtRRIC OFEIO T

| hereby dectare that | do not have foreign and Greek {duall Nationality

Nan-Greek National of Greek origin - Yes[ ' No,

—

£. Degreas obtained {graduate/postgraduate] ~ Higher Education Institutions attended:

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

.........................
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8. Date{s) of awWardi ... s bt T paer et e e e

9, Mother ToREUS: (e

10. Compatency in Modern Greek Language: [ | basic
|:] maoderate

[ ]good
[] fluent

11, Other language(s) — qualifications / level {excellent-good-fairk ...

12, Are you employed: Yes |:| No E]
13. Current employment [ POSIHIOND o i s e st as e oo canarnnas

14. PreviolLs @Mployment / @XREMEINCT, c i s st o s e in s s i 18 b e e m s e

15. D vou currently live in Greece or have you already lived in Greece in the past? Please state the

perind spent in Greece and Tor what PUIREIE! v crm s et i i s s

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

16, Pleate list any scholarships supported by the LK.Y. or other awarding authority (Gre2k or not)
you heve aoplied for by indicating: a} the name of the awarding authority-institution bi the

type and the duration of the schelarship ¢ the academic yaar:

remrrma 1A B ERERE EEEIE mrrkn ke e bEed LI AR REREIE PP TR E  BIFE ILLETE AR Tk BRI g s e s s st AL R

17. Please provide information on any awards or prizes racaived?

i~

[
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18. Desenibe any potential benefits to your country of origin or yvou- career that will resJlt fram the

Sanlal.Ship: """"""" I=Ftds i rmrm TRy DL L L] AR R b e AP P RE R RN IR R d e d R LN Ly p g =98 71778 EEEEFT 1P R R R R RERAEL LR

19. Please state the reasons for which vou declare your participalion in this specific programme

ralated wWith your Information abOUT GreBa: oot aee e+ 2o

20. Pease state any serious medical problem or iliness you are suffering from and enclose any

relevart medical certificate (translated in English, French or Gresk lznguage and certified

aceordingly - whers applicable): ... e, 2R RS Y RS b e £ 2R S e £en pe FiaT TR rEEEeRE e Rt e e e A R e
21, & Passport/National identily card MUMBEE ..o eereereeee e e e et erems e st

b. Date of iS5U2: s B LSSUERE AUERODTIRE (e e e
22, FATNEE S NMBITIE |t iemresiss i s eetie s st 1 et ss a1t 0t e et st oo e oo e e e e e e et e e peamtamaes st mannetanns neermrenreinsoan
23. Sex: male [_] femala [j

2, T BT TR e e e e e —————————

23 Permanent ome a0 PEma . i e ettt e et e te e et e et a e e e

[

A
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2¢. Postal address -if different from the above mentioned during sudmission and selection perid-

(stale of province, city, street and nurr ber, postal oo = NSO
27 Telephone (+iandlinel: e, wree it WMabHe PRONE, e e e e ceemis B
T L 1] TS

Check list:

1. Arecent photograph E;

2. Anup-lo-date curriculum vitaa [ ]
3. Arecent (issued 1 month approximately pricr to the application subimission) health certificate

by a stete Fospital or by the relevant recognized health authority indieating that *i dc net suffer
fram any infectious diseases er disabilities that can endangoer public heafth or security”  {in
atcardznce with the Regutations of the World Healtl Organisation} []

Certified* copies of my University Degreefs} —Diplomats) [ ]

Officia’ centificates indicating the proficlency in Greek or English ar French D

Awritten evidence of previous or currant employment as a teacher of Greek (if applicabie) [ ]
Twa {2) reference letters ||

A certified copy of my passport/national identity card {(where applicable) | ]

- BRI

TEITTRIN IR LIRLLITA RN

% gnature of applicant Date

*More: if docuroen tar.-'n;-fs oL N Greek, EnQlish or Freach, o certified trunsiatian fay the Greei Limlomoric
Authorities] st be supplicd, In addition, dovwments numbered 3, 4, 5 and & showid bear the Apastifie or
be certified by the Greek Diplomatic Authorities (Embassy er Consulets) in cases where the canoidote’s
state aof origin is not & member of the Hogue Convention (Apestilic) of § October 1361 abol'shing the

requirement of legafisation far foreign public decumen s,

A



