MEDITERRANEAN
—— COLLEGE——

Excellence In Education
Founded in 1977

APPLICATION FORM FOR ADMISSION - AITHZH ETTPAOHZ

Please complete the following details in CAPITAL letters in Greek or in English
MapakaAoUpe GUPTANPWOTE Ta TAPAKATW otoixeia pe KEGAAAIA ypappata otnv EAAnviKnA 1 AyyAikn yAwooa

PERSONAL DETAILS - IPOZQMIKA XTOIXEIA

n PERSONAL DETAILS - ATOMIKA ZTOIXEIA

SURNAME FIRST NAME
(in English) (in English)
EMONYMO ONOMA

(ota EAANVIKA)
FATHER’S NAME

(ota EAANVIKA)

MOTHER’S NAME MOTHER’S SURNAME

ONOMA TATEPA ONOMA MHTEPAX ENQONYMO MHTPOZX
PERMANENT ADDRESS (Street & Number)

MONIMH AIEYOYNZH (086¢ & AplOp6c)

CITY POSTCODE COUNTRY

MOAH T.K. XQPA

CORRESPONDENCE ADDRESS (if different from above)

AIEYOYNZH AAAHAOTPADIAZ (gdv Slagépel amod TNy mapandavw)

CITY POSTCODE COUNTRY

MOAH T.K. XQPA

PLACE OF BIRTH DATE OF BIRTH NATIONALITY
TOMOZ MENNHXHX HM/NIA TENNHXZHZ EONIKOTHTA

APPLICANT’S TELEPHONE No
XTAGEPO THAED®QNO YMNOWHOIOY

APPLICANT’S MOBILE PHONE
KINHTO THAE®QNO YMNOWHOIOY

ID / PASSPORT NUMBER
AP. TAYTOTHTAZ / AIABATHPIOY

ISSUING AUTHORITY DATE OF ISSUE
APXH EKAOZHZ HM/NIA EKAOZHZ

SOCIAL SECURITY NO

E-MAIL AMKA
GENDER Male Female FULFILLED MILITARY OBLIGATIONS Yes No  ANABOAH EQX
ovn0o NS Appev RS AU OAOKAHPOMENEZ STPATIOTIKES YNOXPEQsEIZ &\F) Nat {\_J Oxt DEFERMENT UNTIL

m PARENTAL/GUARDIAN DETAILS - ZTOIXEIA TONEA 'H KHAEMONA

NAME OCCUPATION

ONOMATEMQNYMO EMAFTEAMA

ADDRESS DISTRICT POST CODE

AIEYOYNIH MEPIOXH TAX. KQAIKAZ

TELEPHONE No MOBILE PHONE

STAGEPO THAEDQNO KINHTO THAEDQNO

EDUCATION - EKMAIAEYZH

CERTIFICATES SCHOOL/EKM/KO IAPYMA SPECIALISATION GRADE DATES - HMEPOMHNIEZ
NTYXIA (AYKEIO, [EK, TEI, AEl, KOAAETI0) EIAIKOTHTA BAGMOZ | rpom-AMO  TO-EQZ
LANGUAGES POOR/METPIA O GooD/KAAA © VERY GOOD/MOAY KAAA O EXCELLENT/APIZTA O

IENEZ TAQZZEX

POOR/METPIA O GOOD/KAAA (O VERY GOOD/MOAY KAAA (O EXCELLENT/APIZTA O

POOR/METPIA O GOOD/KAAA O VERY GOOD/MOAY KAAA O ExceLLENT/APIETA O

COMPUTER USE
FNQZEIZ ZE H/Y

POOR/METPIA (O GOOD/KAAA O VERY GOOD/TIOAY KAAA O EXCELLENT/APIZTA @)

WORK DETAILS -

JOB TITLE
OEXH

ORGANISATION
EMIXEIPHZH

2TOIXEIA EPTAZIAZ

TELEPHONE
THAEOQNO

ADDRESS
AIEYOYNZH

FROM
AMNo




COURSE OF STUDY - MPOrPAMMA ZMOYAQN

COURSE TITLE / TITAOZ MPOrPAMMATOX

YEAR OF STUDY / ETOX START DATE / ENAPEH MAOHMATQON
LANGUAGE OF STUDY GREEK [ ENGLISH .] GREEK & ENGLISH
FAQZ>A OOITHZHZ EAAHNIKH ATTAIKH EAAHNIKH & ATTAIKH

MODE OF STUDY / TPOMOX ®OITHXHX FULL-TIME PART-TIME . BLENDED/ DISTANCE

AGHNA : OEXXAAONIKH [ N

IR AIAAKTPA & XPHMATOAOTHEH - FEES & FUNDING

APPLICATION FEE / TEAOZ AITHZHZ: 50€ O 100€ O REGISTRATION FEE / TEAOX EITPA®HZ: 600 €
(Non Refundable / Moc6 un emMoTPE@OUEVO) (Non Refundable - included in MC Tuition /M0G0 pn €MOTPEPOUEVO -
MephapBavetat ota Aidaktpa MC)

OO0

MC TUITION FEES PARTNER ORGANISATION FEES
AIAAKTPA OOITHZHZ MC TEAH ZYNEPTAZOMENOY ®OPEA
FINANCIAL AID

OIKONOMIKH BOHOEIA (%) CATEGORY / KATHIOPIA

DEDUCTED MC TUITION FEES
AIAAKTPA MC ME EKNTQZH

GRADUATION FEE OTHER FEES
TEAOZ AMO®OITHXHX AAAA TEAH

B} PAYMENT PLAN - TPOMOZ NAHPQMHE

REGISTRATION FEE / TEAOX EFTPA®HX: 600 € DATE(S)

MEANS OF PAYMENT/ TPOMOX MAHPOMHX:

O ONE OFF PAYMENT / EQAMNAZ NAHPOMH
O CREDIT CARD / MIZTQTIKH KAPTA
O TWO INSTALLMENTS / 2 AOZEIZ
O MONTHLY INSTALLMENTS / MHNIAIEX AOZEIX

INVOICE RECIPIENT DETAILS / ZTOIXEIA ATOMOY MNOY ©A KOBONTAI Ol AMOAEIZEIZ:

NAME / ONOMATEMQNYMO-EMQONYMIA TAX NUMBER / AOM
RELATIONSHIP WITH STUDENT / IAIOTHTA PHONE NUMBER / THAE®QNO
ADDRESS /AIEYOYNXH E-MAIL

DECLARATION - YNIEY®YNH AHAQZH

| confirm that the information provided in this form is correct and complete. | declare that | have received and fully accept the regulations policy and procedures
in respect of the course for which | have applied at "MEDITERRANEAN COLLEGE". (The attached applicants declaration form of acceptance of the terms of
registration, and student's obligations and financial arrangements form, are deemed to be an integral part of this application). Where an application is rejected by
the admissions committee, the registration fee and any tuition deposit will be refunded with the exception of the application fee.

BeBalvw OTL Ta GTOIXEIT TOU avaypdgovtal mapandavw eivat aAndn. AnAwvw ot éAaBa yvwon Kat amodéxopat TARPwG tov Kavoviopd Zmoudwy tou
"MEDITERRANEAN COLLEGE", oto omoio umoBaMw aitnon yypa@ng. (Ot ouvnppéveg SNAWGELS - uTeUBuvn GNAWGN amodoxng TwWY OpwV EYYPAPNG, QYOITNONG Kal
AELTOUPYIAG Kal EVIUTIO OLKOVOHIKOU S1AKAVOVIGHOU - amoteAoUV avamoonacto PEPOG TOU TapovTog £yypdpou). To TEAOG eYYpang Kal omoladnmote TPoKataBoAn
EMOTPEPETAL O TEPIMTWON TOU N aitnon OV YiVEL AMOSEKTH, a@alpoUHEVOU Tou TEAOUG aitnong.

DATE / HMEPOMHNIA: / /
APPLICANT’S SIGNATURE GUARDIAN’S SIGNATURE ADVISOR’S SIGNATURE HEAD OF ADMISSIONS SIGNATURE
YMOrPA®H AITOYNTOX YNOrPA®H KHAEMONA YNOrPA®H XYMBOYAOY YNOrPA®H AIEYOYNTH

FINANCIAL AUDIT / OIKONOMIKOZ EAEIXOz:

MEDITERRANEAN COLLEGE DOES NOT DISCRIMINATE ON THE BASIS OF RACE, ETHNIC ORIGIN, RELIGION, GENDER, SEXUAL ORIENTATION,
AGE OR HANDICAP IN ADMISSION, EMPLOYMENT, OR THE PROVISION OF SERVICE

TO MEDITERRANEAN COLLEGE AEN KANEI AIAKPIZEIZ ME BAZH ®YAH, EONIKOTHTA, OPHZKEIA, ®YAO, ZEZOYAAIKO MPOXANATOAIZMO, HAIKIA KAI
ZOMATIKH AKEPAIOTHTA XTHN AMOAOXH ZMOYAAZTQON, THN MPOZAHWH MPOZQMIKOY /) THN MAPOXH YMHPEZION
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