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HELLEMIC REPLIBLIC

MAIMSTRY OF EDUCATION £ RELIGIOUS AFFAIRS

STATE SCHOLARSHIFS FOUNDATIIHN
[1.K.¥.])

DIRECTORATE FOR SPECIAL PROGRARMMES,
INTERMATICHAL SCHOLARSHIPL
LMIT FOR FORENGMERS
AND CULTURAL EXCHAMNGES

Arddress: 41, Ethnikis Ar Sshasscns Avenuea,
3R — 14254, ¥ea lonig, Athons

Tel: 30 210372633, 21037 L6385

Fax: +30 210032312755, 2103221853
F-rmiail: foreignors @ iky.ar

wwebsite: hitoo/fanen iky. 3F

Please
attachfinsert |
arecent i
photegraph
here

APPLICATION FOR A SCHOLARSHIP
ACADEMIC YEAR 2014-2015

Fou are kindly requested to consult the applicable announcemeni: 2014-2015 (htto Y www.iky. gri prior fa
vour completing this applicetion form which Js to be submitted together with the supporting
documentation to the Greek Diplomoiic Authorities fembassy or consulate) in your hioie country.

Slease solect only one categery of studies and answer at each question as clearfy and futly as possible, If
vou negd more spoce for your rep'y, please continue on o separate sheet and attoch it to this farm,
Sieose use the Latin olphobet and complete in BLOCK CAPITALS {in Greek or English] with ink or

repescript,

TARGET GROUP | (20 SCHOLARSRHIPS}

TARGET GROUP (10 5EHDLHH5H!P5}E_|

PROPOSED STUDIES

boctorate (P |

LFamy name: e s

i First mamed{s} [ futhis e

Postdoctoral Research

..................................................... TR T I L TR LT AR LR L L L

{Piegse write your ndiy 25 exdaHy a2 they GpRear on your passpart o identity cord)

3. Date of birthe . e e e eseme s R v CoUNtRY BF BT (e

4. Malionaliby e

Greek [duct] nationafity.

Non-Greek National of Greek origin: Yes

............... v | FErehy declore thut | do net hove fareign and

[N I_
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HELLEMIT REPLUBLEC
FAINISTRY OF EDUCATION B REUGIOLS AFFAIRS

STATE SCHOLARSHIPS FOLINDAYION
(LK.¥.}
CIRECTORATE FOR 5P 1AL PROGRANAMES, attachfinsert
INTEINATIONAL SCHOLARSHIP 3
UNIT FOR EOREIGHI RS
AND CUTURAL EXCHANGES photograph

Please

& recent

here
eddress: &, Erhnibkis Antislasseos Svenle,

38— 14234, Nea lonta, Athiens ;
Tel:+33 2103726331, 21037263755 ) o

Fax: +30 21033127549, 2103221863

E-rmail: foreignars@iky.gr

Wansibe: hiepe S iy gr

APPLICATION FOR A 5CHOLARSHIP
ACADEMIC YEAR 20142015

vour are kindly requested to consult the applicable onnouncement 2014-2015 (Atto:/fwww.iky.gri prior [0
vour completing this applicetion form which is to be submitted together with the supporting
dacumentation 1o the Greek Diplom, oiic Autthorities fermbassy or conswlate) in your home couniry.

Please select only onc catzgory of studies and answer at each question as clearfy and fully as possible. If

vou need more space for vodr reply, please continue on o separafe sheet and gttoch it o ris form.
Please use the Lotin alphabet and compicte in BIOCK CAFITALS fin Greek or English) with ink or

typesaript,
TARGET GROUP | (20 SCHOLARSHIPS) J:_, TARGET GROUP Il (10 SCHOLARSHIFS)
PROPOSED STLIDIES
Coctorate {PhIJID Postdoctoral HesearchC
L. PRI PYBITUES oveoemeeooo - 1rssesseess e mmess e e 2 e 21 S8R LR ELELL 11 S

2. First pame(s) fin fulfl e ———
Slegse wifle your names Exa-:rfy o lh: Y @EEEdr Ol Your poy Sp::rrf o Mermf_l.f fam‘,l

T DEtE AF B e e e Country of birth: ... feeterenr e - b rete s s
4, Nationalitys . oo o et vt e s { hereby dectare that | do ot have foreign amd
Greek (ductl} notionality.

-Gr ATTON: igl : .F— I |
Mon-Gregk Mational of Greek origin Tes U
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5. Name(s) of Higher Education Institutian(s) attended (pleaoce state the city ond the couniry):

a. Firanirid b= = oqmphmlpee e e e med Jed IALLER T N ALl LL G NL AR I H IR A m It m i mdt vt s rmrmvranar e al o bl =l DI R Ab= [R] Wk da | IR B | EEJE I D IR RII] RPN LRI FIETI T

b .. . e . .

5, Degrees obtained {ualiflcation and grade) / class (Honours, Pass ede) fifanyl: .,

7. Total duration of studies: ......ccccovv e o v feemetrate preeaTase s ene s ee e dmeeet 1t ede e TR LT SRR T 1T AR oo e s ar b s
B ratefs) OF G ErD © oo e b i B e e m ettt e e e eteieteis et ia s mrn o e RR TR e

. Estabtished contact with a Greek Sta~e Univarsity/academic in orcer for your work to be supervised (plesse

wL

stote the name of the qeadernit, LVEFSIY BELE (o e a1 somee ot s e e

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

12. Proficienzy in lhe Meodern Greck and / or other languagels) Please provide details of any language

nualifications {specifying the l:nguage(s). the leve! {(fluent-good-mederate-basic) and date: you hold or

axpact to hold 2y o i e et et en st en e e et b i P
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24. Postal address {if different from Hie shove mentioned during subrmission and selection period) -

Fh. Telephane [mmhilE) o i e e

Check list:

1. Arecent photograph. E—:

—

2. An up-to-date curriculum vitae. |

3. - Certified copies of my univessity degrees - diplomais]obtained.

- Diploma Supplernent {if any).

4, Aresearch proposal with the topic.

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

............. [t =1 | S P

5. A forma letter from a Greek State University Department or Research Institution, certifying rny

undertaking of a doctoral / pos doctoral research, sizned by the supervisor appointed. -
 —

&, A formal letter or certificate ndicating the very good command -both wiltten and verbal- of

English fanguzge {in case of no1 native speakers).

[

L ]

7. Beferences of tvee [2) acadermics fram a Greek or non-Grask University, D

8. Awritten evidence of previous or current employment (if any). '

9. Aracent national Fospital centificate or a certiflcate from the relevant recognizad health authority

stating that “ am not sufferirg from any infectious diseases or disabilities that can endanger

pubfic health or security” {in sc:crdance with the Regutations of the World Health Organization}.

10. A certified copy of my passport / national identity card. I:}

*Note: [f dacumentoton is not in Greek, English or French, @ certificd tronstation {by the Greek Diplomatic

Authorities) must be supplied. in adothon, documents rumbered 3, 6, 3 and 10 should baar the Apostille or be

certified by the Greek Diplomnatic Auttorities (Embassy or Consulare) in coses vhere the candidute’s state of

origin is not 0 member of the Hogse Convertion [dpostifie] af 5 Octeher 1961 aboifsfing the regufrement of

legalisotion for foreign oubfic docursents,

4
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DECLARATION BY THE STUDENT

1, TS UNTBISIETIBL, rvrriniasrins nomsermsonser st 14mmsss 11650000008 R 4T 11 E03 4600 4050 H1 040 BR800 52 250 9D 1921 o 5853 w00 £ 52 me wammrs BB RE 11 A9 4mS0 smnn e s m
herewith apply for a scholarship o undertake doctoral or postdoctoral research for one af the
aforementicnad categories of studies at a Greek State University or Research Institution and hereby
declare that all the detzils listed above are true and comply with the terms nf tha applicable

announcement, | understand that the submission of faise or misleading information may be sufficient

causa for the refusal, withdrawal or termination of tha schofarship.

--------------------------------------------------------------------------------------------------------------------------

Only complete 'Escurﬁenti;ﬁ;n will Be processed. Inoccurate, Incomplete or ilegible application
forms will nok be considered. See the applicable announcement and consult It throughout your

studies.



