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APPLICATION FOR A SCHOLARSHIP

STUDY OF THE GREEK LANGUAGE AND CULTURE IN GREECE
(24" PROGRAMME, ACADEMIC YEAR 2017-2018)

You are kindly requested to read the applicable announcement 2017-2018 {www.iky.gr} prior to your
completing this application form which fs to be submitted together with the supporting dacumentation
to the Greek Diplomatic Authoritles {embassy or consulate) in your home country.

Please use the Lotin alphabet and complete in BLOCK CAPITALS {in Greek or English) using ink or
typescript. Only complete documentation will be processed, If you need more space for your reply,
please continue on a separate sheet and attach it to this form.

PERSONAL DETAILS
1. Family name: ..eocrommaomamse PR IR B A1 A p bR e pea TRt een
2. Hrst name{s) {in full); ... s S e s Sree s eRR et red P s

{Please write your names exacﬂy us they appear on your passport / Identfty card}

3. Date of birthccmiinmonommsnosamamcn 4 PACE OF BIFN: s
5, 3. Nationality: ceomecsersmmumammommanmsmomnmsn B, EHAIC origin: ... It o
| hereby declare that | do not have foreign and Greek (dual] Nationality
Are you a non-Greek National of Greek ethnic origin? Yes[ | No[ ]
EDUCATION

6. Degrees obtained (graduate/postgraduate) - Higher Education Institutions atiended (please
state the city and country):

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

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



8. DAte(s) Of AWA: ..cooevvecreermsnrsnssss e

LANGUAGES
9. MOLNEK TOMBUE! ovvvvisieisnsereassermsmsnsnsrcssssanisesmmssertsesesssstssessssssosesesconsesmmnoes

10. Competency in Modern Greek language: [:] basic
LI moderate

[ Taood
L] fluent

11, Other language(s}) — qualifications / leval (eXCellent-GOOG-FaIr): v rmmmermmmmmmmmmmssessessseseeesssseseeeoseen

PROFESSIONAL EXPERIENCE
12. Are you employed: Yes[ | No[ ]
13. Current employment / POSIION: wucourcmimmmmerammmssomssmmamsmiesmsennms e

14. Previous employment / XPeriBNnCe: ..o crescrernem s ese s aees

e T L T Y T Ty e Y S R T Y T e T P ST PP TP T TS TP PP e] ey RETITLT dxusnavre

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

period spent in Greace and for What PUMPOSE! ..o s s

LR T T T R R R L Y Ly Ty T T R PP T P Y PPy P R P I T PP P PRSP oY

T T T T Y T Yy Ay T T T Ty Ty T L YR Y IS e T T T T e TR T2 T srenrazen sezaese LENEEEIECINTIIIRNONIELEERELARL

16. Please list any scholarships supported by the LK.Y. or other awarding authority {Greek or not}
you have applied for by indicating: a} the name of the awarding authority-institution b) the

type and the duration of the scholarship ¢} the academic year:

............................ P h N AP N B R R AN OO N adn it b iAot s bt BF b DRI e AN TN e T ia g I Entdoamsaoressenuncenerrooeetiiorsboeenrtaeceresncrecicasrsas

Ry Y R Ry Ty Ty L T T T L R L AL

17. Please provide information on any awards or prizes received: ..o peereseanervnssaaen

DL R S R T I T P LN »

P e Ry Ly Y PR S P PRI YT L sensenien

P eBE I It e et aaadd et I ORI ITT AT RETNNNUR PP EatiTareTUtETr e atTaraIvtrstvlIdvetuIrrrssevsarey T R R R Y R R PR R



18. Describe any potential benefits to your country of arigin or your career that will result from the

04101 =L 11 OO

L T T Y T L R LT IR LI T ey txsecasenpray PICtbusarperteresTIceTae
B4BIsetresuITNREAICAILANSIIL L R L TS T I T Ty T P PP T trursaner Avercer LTI 1Y L L L L A TR N L P YR PT TR T IS I3
PR R TN A RN PR RPN NI T RN IR A A R P AT IO P SRR BB AT RN NI T ARDA A4S FA I PN A EaE I PI AR IRE N T TSR TTYPETTEN ITTTIY TYTTYSS LRCEIS IR INEN)

13, Please state the reasons for which you declare your participation in this specific programme

i related with your information aboUL GIRECE! ... siss s erssmssesis s esimmmssrsseensssessemmessess

...... N O N b e h N RO T AR A RN DOl b a a0 e I a b aamA RN EEE R OA N T TR PR AT AR P ET ORI ER RO AN ORI o ha b P o a s n N b A Nad N e RO ERENradssbxn NN s TIVOtEootsantaniy
e PUIIMIMIINEA Rt e e arePRaORITR A R T T Yy T P T T PP Y PR ST YA T Y VP ONIEP IO IO VORI AR DEARIL4sddrtTaTORIRTINLS S shanes seinren reowvary

20. Please state any serious medical problem or illness you are suffering from and enclose any
relevant medical certificate (translated in English or Greek language and certified

accordingly - where QpPIICABIEJ: v i

T T L T Ty Ty N T L T Ty Ty T e S Ty TR I T ey 2 S T TP S 2 TONNITISANAUIIETICALIARIRNINUIIRINIL

T T R L P T T T R R L T T T L Ty L L T T T T Py T T R T e e e T PP T TPy e}

21, a. Passport/National Identity card/document numMber: ... g venncasseres
b, Date Of SSUB! wvvuercrinnnrcnnscsmasmmsassssonsssons G 1SSUINE AUTROITEY: o nanmrecsnmminsneaninn

22, Father's name: ..o eeEenE e eeE e R SRR4RF IR SRS ARS S SRRSO RS PRESTRTERA PR SRR SRR SR ESR VR RSO PR ES R R RS B SRAR IR ER RS

23, Gender: female [ ] male [_]

24, Marital STAtUS: .vvvermveressrermssrenmimsmimm s, cernrnaen eSS ORGP0

25. Permanent full home address {street and number/Area/City/Postal Code/Country):

remesmumruveqevesd brrnbdibienn BRI AR R R E RO P ST RI R AR PT I ORPUE RO REATFER PO DAA R POUTOTIADFAN TS S IEODIARSAABLIRRSIIPAURREOALNITdUNERD tEREeIBEeEVERIIOTSTERFIRIOICCHEY (YUY

EEAAD N EDIEN OB PA TN PETIICD N PEDTEP PP AR h g R I ANN O QOO TRENN I ASAUOSPPEUDteReErrdnPOtRERTTRINITERRUENTACAPPEORIIdNRIasERRIREIIIBIOER PAENRERIEEINITICNNLAVIRIIY 1evanenn vvataen

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



26. Emergency Contact Information (Name/Telephone/E-mafl); ..coneeerue :

---------- FEESESRAIINIIEICR LTI IRISIERIANTE

------------------------------- Aesvresersanyeay
...................................................
---------- O L L TP R YO LY TRV TR FRTENY
------------------- viesy

27. Postal address (if different from the above mentioned during submission and selection period)

(state of province, city, street and number, postal code): ... OSSR

............. A E A by IR B SRR s U Al kR T TI NN m M E g O RN AV O b e AR NE g ER A SN R s m N NN NI AN N N R IO Bau AU by PPt RPN NTOONITIRETORE) POOUUIITTaRLRREtIbITCY

28. Telephone Number {(Handline): ..o

LY TR YT R TTsNva LR CAteninuy vryase ikrrasriisREsIanesIIe

Mobile/Cell PhONe: ..vcecrsiveersmmssassicessnrinse v EMAIL i ermaneeness

Check list:

1. Arecent photograph[_|

2. Anup-to-date curriculum vitae ]

3, Arecent {issued 1 month approximately prior to the application submission) health certificate by
a state hospital or by the relevant recognized health authority indicating that: “ do not suffer
from any infectious diseases or disabilities that can endanger public health or security” {in
accordance with the Regulations of the World Health Organisation) [:]

4. Certified* copies of my University Degree(s) - Diplomals) D

5. Official certificates indicating the proficiency in Greek or English ]

6. A written evidence of pravious or current employment as a teacher of Greek {if applicable) ]

7. Refarence of two (2) academics [ ]

8. A certified copy of my passport/national identity card {where applicable) [

*Note: If documentation is not in Greek or English, a certified translation (by the Greek Diplomatic
Authoritles) must be supplied. in addition, documents numbered 3, 4, 5 and 8 of the Call for Applicants
should bear the Apostille or be certified by the Greek Diplomatic Authorities (Embassy or Consulate} in cases
where the candidate’s state of origin is not a member of the Hague Convention {Apostille} of 5 October
1961 abolishing the requirement of legalisation for foreign public documents.



DECLARATION BY THE APPLICANT

i, the undersigned, ...

herewith apply for a scholarship to attend courses and seminars in the Modern Greek language and
Culture at a Greek State University and hereby declare that all information in this application and in
supporting documentation is true and accurate, to the best of my knowledge, and comply with the
terms of the applicable Award Announcement. | understand that submission of false or misleading

information may be sufficient cause for refusal, withdrawal or termination of my scholarship.

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

Signature of applicant Date

Only complete documentation will be processed. Any omission shall lead to the concellation of
application form. See the applicable Award Announcement and consult it throughout your study.




