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Level 2 Centre for Lifelong Learning licensed by f, L

MEDITERRANEAN APPLICATION FORM FOR ADMISSION - AITHXZH EFTPAOHZ
PROFESSIONAL STUDIES 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

Kévtpo Awa Biov Mdfnong 2

PERSONAL DETAILS - IPOZQMIKA XTOIXEIA

n PERSONAL DETAILS - ATOMIKA ZTOIXEIA

SURNAME FIRST NAME

(in English) (in English)

ENONYMO ONOMA

(ota EAANVIKA) (ota EAANVIKA)

FATHER’S NAME MOTHER’S NAME MOTHER’S SURNAME
ONOMA TATEPA ONOMA MHTEPAX EMQONYMO MHTPOZX

PERMANENT ADDRESS (Street & Number)
MONIMH AIEYOYNZH (086¢ & AptBpog)

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
TOMOX MENNHZHX HM/NIA TENNHZHZ EONIKOTHTA
APPLICANT’S TELEPHONE No APPLICANT’S MOBILE PHONE

XTAGEPO THAEDOQNO YMNOWHOIOY KINHTO THAE®QNO YMNOWHOIOY

ID / PASSPORT NUMBER ISSUING AUTHORITY DATE OF ISSUE
AP. TAYTOTHTAZ / AIABATHPIOY APXH EKAOZHZ HM/NIA EKAOZHZ

SOCIAL SECURITY NO
E-MAIL AMKA

GENDER Male (7 Female FULFILLED MILITARY OBLIGATIONS Yes ANABOAH EQZ
OYAO J hopev \_J ©fAU OAOKAHPOMENES ZTPATIOTIKES YIOXPEQZEIE NS Nat NS OXl DEFERMENT UNTIL

m PARENTAL/GUARDIAN DETAILS - ZTOIXEIA TONEA 'H KHAEMONA

NAME OCCUPATION

ONOMATEMNQONYMO EMATTEAMA

ADDRESS DISTRICT POST CODE
AIEYOYNZH MEPIOXH TAX. KQAIKAX
TELEPHONE No MOBILE PHONE

2TAOEPO THAEOQNO KINHTO THAEOQNO

EDUCATION - EKMAIAEYZH

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

COMPUTER USE PoOR/METPIAQ) GooD/KAM O VERY GOOD/MOAY KAAA O EXCELLENT/APIETA O
INQZEIZ ZE H/Y POOR/METPIAQD) GOOD/KAAA O VERY GOOD/MOAY KAAA (O EXCELLENT/APIZTA O

WORK DETAILS - ITOIXEIA EPFAZIAZ

JOB TITLE ORGANISATION FROM ADDRESS TELEPHONE
OEXH EMIXEIPHZH ANo AIEYOYNZH THAEOQNO




COURSE OF STUDY - MPOrPAMMA ZMOYAQN

COURSE TITLE / TITAOZ MPOrPAMMATOZ

YEAR OF STUDY / ETOZ START DATE / ENAPEH MAGHMATON
TPOMOZ ®OITHZHE : ‘
MODE OF STUDY AIA ZQ3H3/ ON GROUND .J E¥’ AMOZTAZEQS/ DISTANCE .:
AGHNA (7 OEZZAAONIKH FAYOAM (7
MAPAPTHMA QOITHZHZ / CAMPUS OF STUDY  s1hENS [] THESSALONIKI [} GLYFADA [:
IR AIAAKTPA & XPHMATOAOTHEH - FEES & FUNDING
APPLICATION FEE / TEAOZ AITHXZHZ: 50€ REGISTRATION FEE / TEAOX EITPA®HZ: 400 €
(Non Refundable / Moc6 pn emotpepopEVO) (Non Refundable - included in MPS Tuition /Moc6 pn €MGOTPEQOHEVO -

MepAapBavetat ota Aidaktpa MPS)

MPS TUITION FEES PARTNER ORGANISATION FEES
AIAAKTPA OOITHXHZ MPS TEAH XYNEPFTAZOMENOY OOPEA
FINANCIAL AID

OIKONOMIKH BOHOEIA (%) CATEGORY / KATHIOPIA

DEDUCTED MPS TUITION FEES
AIAAKTPA MPS ME EKMNTQZH

OTHER FEES
GRADUATION FEE/ TEAOX ANO®OITHZHZ: 100€ AAAA TEAH
I} PAYMENT PLAN - TPOMOZ NAHPQMHX
REGISTRATION FEE / TEAOX EFTPA®HX: 400 € DATE(S) €

MEANS OF PAYMENT/ TPOMOZ MAHPOMHZ:

O ONE OFF PAYMENT / EQANAZ NAHPOMH
O CREDIT CARD / NIZTQTIKH KAPTA
O TWO INSTALLMENTS / 2 AOZEIZ
O MONTHLY INSTALLMENTS / MHNIAIEX AOZEIZ

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

NAME / ONOMATEMQONYMO-EMONYMIA TAX NUMBER / AOM
RELATIONSHIP WITH STUDENT / IAIOTHTA PHONE NUMBER / THAE®QNO
ADDRESS /AIEYOYNZH 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 PROFESSIONAL STUDIES". (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 PROFESSIONAL STUDIES", oto omoio umoBAMw aitnon eyypa@ng. (Ot cuvnupéveg SNAWGELS - ueUBuvn GNAWGCN aodoXNG TWV OpwY EYYPAPNg,
(OITNONG KAl AELTOUPYIAG KAl £VTUTIO OLKOVOMIKOU SLaKavoviopoU - amoteAoUv avanoomacTto HEPOG TOU TAPOVTOG yyYpAapou). To TEA0G eyypa@ng Kat omoladnmote
TPOKATABOAN EMOTPEPETAL GE TEPITTWON TMOU N aitnon dev yivel amodeKth, apaipoUPevou 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 PROFESSIONAL STUDIES 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 PROFESSIONAL STUDIES AEN KANEI AIAKPIZEIZ ME BAZH ®YAH, EONIKOTHTA, ©OPHZKEIA, ®YAO, ZEXOYAAIKO MPOZANATOAIZMO, HAIKIA KAl
TOMATIKH AKEPAIOTHTA ZTHN AMOAOXH ZMOYAASTON, THN MPOZAHWH MPOZQMIKOY A THN MAPOXH YMHPEZION
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