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 MINISTRY OF   EDUCATION AND RELIGIOUS AFFAIRS 

DIRECTORATE OF STUDIES AND STUDENTS WELFARE 

SECTION B 

37,  Andrea Papandreou  str 

151 80 -   MAROUSSI 

APPLICATION  

(Scholarships granted to foreign citizens in the frame of   bilateral   cultural agreements between Greece and different  

Countries   ) 

 

 A C A D E M I C  Y E A R :         2 0 …   -  2 0 …   

For university studies / undergraduate studies                  

 

For postgraduate studies/master’s degree or research        

 

Fo r  s u mme r    co u rs e s                                   

 

(To be completed in   English   in two copies) 

A) PERSONAL DETAILS 

 
1 .FAMILY NAME.....................................................................................………….......................................... 

 

2. FIRST NAME(S ) (in full)............................................................................................................................... 

 

3. FATHER’S NAME………………………………………………………………………………………… 

 

4. SEX: Male Female          

 

3. PLACE AND DATE OF BIRTH 

..............................................................................................................................................................………..... 

 

4. NATIONALITY   ..................................................... 5. CITIZENSHIP………………………………… 

 

6. MARITAL STATUS ..........................................................…………........................................................... 

 

7. PASSPORT NUMBER OR IDENTITY CARD………………………………………………………… 

 

8. DATE OF ISSUE……………………………….. 

 

9. PRESENT OCCUPATION 

 

...............................................................................................................................................……………………. 

 

10. HOME   ADDRESS IN COUNTRY OF PERMANENT 

RESIDENCE...................................................................……………………………………………………… 

 

...............................................................................................................................................……………………. 

 

11. TELEPHONE (LAND LINE)……………………………………………………………………………… 

 

12. TELEPHONE (MOBILE)…………………………………………………………………………………. 

 

13.E- MAIL ADDRESS………………………………………………………………………………………... 
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B) EDUCATION 

 

a) SCHOOL ATTENDED AND DEGREE OBTAINED 

GRAMMAR/HIGH SCHOOL  YEAR OF GRADUATION GRADE 

1.    

 

b) UNIVERSITY ATTENDED AND DEGREE OBTAINED (EXCEPT UNDERGRADUATE 

STUDIES)  

 

NAME OF THE INSTITUTION  FACULTY  GRADE 

1.    

2.   

3.   

 

 

C) KNOWLEDGE OF LANGUAGES 

 

NATIVE LANGUAGE …………………………………………………….......... 

 

 

FOREIGN LANGUAGES 

 

READING 

 

SPEAKING 

 

WRITING 

 

MODERN GREEK    

ENGLISH     

FRENCH     

OTHER     

1.    

2.    

3.    

 

1.  GOOD                         2. FAIR                               3. POOR    

 

 

D) PROGRAM OF STUDY IN GREECE 

 

a) HAVE YOU APPLIED FOR OR OBTAINED OTHER SCHOLARSHIPS FOR STUDIES IN 

GREECE?  

IF YES, WHICH? 

 

...............................................................................................................................................……….. 

...............................................................................................................................................….…….  

b) INDICATE THE UNIVERSITY AND THE FACULTY WHERE YOU WISH TO STUDY IN 

GREECE   

(UNDERGRADUATE STUDIES ONLY) 

 

1. .......................................................................................................................................………………………. 

2.  ..........................................................................................................................................……………………. 

3.  .........................................................................................................................................…………………….. 

4.  ..........................................................................................................................................……………………. 

5. ...........................................................................................................................................……………………. 
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c) INDICATE THE UNIVERSITY OR INSTITUTION WHERE YOU WISH TO STUDY OR TO 

CARRY OUT RESEARCH AND THE PERIOD OF TIME.(POSTGRADUATE STUDIES OR 

RESEARCH  ONLY) 

 

 

..........................................................................................................................................……….. 

d) HAVE YOU BEEN IN CONTACT WITH A UNIVERSITY OR WITH A PROFESSOR 

CONCERNING YOUR PERIOD OF STUDY IN GREECE?  (   POSTGRADUATE STUDIES OR 

RESEARCH ONLY) 

 

...............................................................................................................................................……… 

...............................................................................................................................................……… 

...............................................................................................................................................……… 

.................................................................................................................................……….............. 

 

e)DO YOU WISH TO OBTAIN A POSTGRADUATE DEGREE OR TO CARRY OUT A RESEARCH 

PROJECT? PLEASE DESCRIBE (FOR POSTGRADUATE STUDIES OR RESEARCH ONLY) 

..............................................................................................................................................………. 

 

.............................................................................................................................................……….. 

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

 

                                                                                                                      Place and  Date 

 

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

                                                                                                                 

                                                                                                                           Signature 

 

 

 
ALL APPLICANTS SHOULD ATTACH THE SUPPORTING DOCUMENTS MENTIONED IN EACH 

ACADEMIC YEAR’S DECISION WHICH CAN BE FOUND AT THE EMBASSIES OF THE RELEVANT 

COUNTRIES   AND AT  THE MINISTRY’S WEBSITE  www.minedu.gov.gr . ALL APPLICANTS SHOULD 

READ CAREFULLY THE DECISION MENTIONED   BEFORE. 

APPLICATIONS THAT HAVE NOT BEEN   SENT THROUGH DIPLOMATIC AUTHORITIES OF THE 

APPLICANTS COUNTRY WILL NOT BE CONSIDERED. 

 

 

http://www.minedu.gov.gr/

