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HELLENIC REPUBLIC
MINISTRY FOR EDUCATION, Please
RESEARCH & RELIGIOUS AFFAIRS
o attach/insert
STATE SCHDLF}I:.SII:IE.S, FOUNDATION a recent
DIRECTORATE FOR SPECIAL PROGRAMMES, PhOtOQr Q"Ph

INTERNATIONAL SCHOLARSHIPS here

UNIT FOR FOREIGNERS

AND CULTURAL EXCHANGES
Address: 41, Ethnikis Antistasseos Aventse,

GR —~ 14234, Nea lonia, Athens
Tel.:+30 210 3726331

Fax:+30 210 3312759, 210 3221863
E-mail: foreigners@iky.gr

Website: https://www.iky.gr

APPLICATION FOR A SCHOLARSHIP
STUDY OF THE GREEK LANGUAGE AND CULTURE IN GREECE
(241th PROGRAMME, ACADEMIC YEAR 2017-2018)

You are kindly requested to read the opplicable announcement 2017-2018 {www.iky.gr} prior to your
completing this application form which is to be submitted together with the supporting documentation
to the Greek Diplomatic Authorities (embassy or consulate} in your home country.

Please use the Latin 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 o separate sheet and attach it to this form.

PERSONAL DETAILS

1. FAMIIY NAME: wreriscesuesccinrannmmensestassrrcesantaasssness it s aaes 1S RS SR ER ST PR AR aSRB R R

2. First name(s) fin fulll: ... -
[Please write your names exacrly as they app ear on your passport / tdent:ty card,l

3. Date OF DIFEH: coevreerevsseeseeneeeemssssnesssesssensessesmmemsmsssassssaess e PIACE OF BIFHh: i

5. a. Nationality: ... et a et ename seeend ... b. Ethnic origin: .
| hereby declare that | do not have farergn and Greek {dual) Natfonahty

Are you a non-Greek National of Greek ethnic origin? Yes[ ] No[ ']

EDUCATION

6. Degrees ohtained (graduate/postgraduate) - Higher Education Institutions attended {please
state the city and country):

a.
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8. DALE(S) Of GWAIH: ......c.ouruueereumsemseessireeeeessssssssssssosmssmsesssesseseemeeeeeeeesesesses oo
LANGUAGES
9. Mother tongue: .......... e s e srar e b rebsnats LS et s an s ereRe et et enesreeennens

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

[ ]aood
[ ]fluent

11. Other language(s) - qualifications / level (exCellent-QoOG-Fair): . coimscsssmnesmsesssoseseenn.

PROFESSIONAL EXPERIENCE
12. Are you employed: Yes I:I No D
13. Current emplOYMENt [ POSIION: .......urcrrerrecsssersismssssssemeesssssssesssetsssrossenissssssssmessssss ssosatissssassessssnes

14. Previous employment / @XPEIENCE: ... somrassssissmeessssssstassnnss

T R T T R R T T T Ly Ry e R L T I YIRS b

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

period spent in Greece and for What PUIPOSE; ... s

O L L L L L R T ey T e T R Y T LT LT TR D L N LY N R LR LY LL LT

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn e AN AR AN RO R P BN DA N T AU O BN N RN I DA A Rt N m P uu s B R D d NS O DA E N NN N NIRRT B Ra O Tand s anbhd babaudbdnd b naad

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 c) the academic year:

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

SARPI NN R AR R P S AR AN RR RN NAN R SR D LRSI TR EY PR L

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

SCROIAESHIP: cecoeoresirrerssreseasesssensemeessenssssssessmnns

b L L L L T oy e,
uuuuunn-n--u.“ounu.nlnlna-u-uou-u-n-unnuuuuul-t-tuuuuuu-uuunnQqcnunnuuc-u-nnuuuun LI T T Y T PPy I

Rt e L L L T LY T LY T T P .

19. Please state the reasons for which you declare your participation in this specific programme

related with YOUF infOrMation ADOUE GIEECE: ........coerermmemsesesesssmssssseeseseeeoseeeeoeeeessseesseesse s

o 0y P bR 0 Db b ot D an N A DO a4 R BE o b b5 a oo mue D oA B0 BO O E S u A B asnons Ihe g RIAAsN e bee8nentsan

e L Y T Y YL TIPS I LIT ) A N R e N P AN F RS A OO n byl A Pau b U e B aanBEaD FObesu SR REhgan pann s

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

accordingly - Where GRPHCOBIES: .o st sssssssss s veenesmrrane

o D R NN B D Lu bR aNm A Bl N R MR E b A DD U SN 0 DO H 0 R EE oA O A d E AN A TP nr o N S A8 B 6458 AN b S U s unh b amaonsan o aneatldnesessrns

L T S P T Bl o m NPl NN 0 PP D o AU AP SRR AR e N e RO TN PN AN AP E NS SR P NI B R N BAANE B U BB ABbta b dibnrd i Fdanss shawn

21. a. Passport/National Identity card/document NUMDBEN ... e
b. Date of ISSUe: ...uvcimmiemsimmimmmsmiminsnesssmsssiasenns G ISSUIRE AULROIIEY: covvvvresseerencsesssmsrasscasssseessemenne

22, FAUNEI'S NAMIE ovvvseruissusssisrsssonsssssssarmssssesmssatssssssssssessssssnisses estessessssssestiss snssasasises sesesstsssssssonsssssessnssssossn

23. Gender: female[ | male [ ]

24, Marital status: ............ e e R bR RS e s R B e

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

D T A T T Ty R T T T I T L L L T P T L Y R T Y P E T TR TRy T

---------------------
------------------------------------------------------------------ AN A P D an A R AR TR F TR RN RPN AR A NaR I FEa b b v anndddul R PR}
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26. Emergency Contact Information (Name/Telephone/E-mail)s coveerresvvsevren,

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

{state of province, city, street and NUMBEL, POSTO! COTE): ...vemirsvonmseussomsssssisassessesmissosssesmesssessasssssesnes

-------- L R L L T T L L R Ll e L L Lttt LT T T IR I Iy ey

--------------------------------------------- Ly E Y T Dy R Y R TR T L LI L L L]

28. Telephone Number (+landiing): .......ccevcvesennn

EEAA AR PN N IR PRI bR Adsddddd s RE bR AR

Mobile/Cell phone: .....cemmmmnisis E-MIEHL cecrrrercrrererssneresmsessesmmessseamersmmmensanssseresssa senses

Check list:

1, Arecent photograph[ ]

3. Anup-to-date curriculum vitae [_]

3. Avrecent (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 heaith or security” (in
accordance with the Regulations of the World Health Organisation) [ ]

4. Certified* copies of my University Degree(s} ~ Diploma(s) [:l

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

6. A written evidence of previous or current employment as a teacher of Greek (if applicable) I:]

7. Reference of two {2) academics [ ]

8. Acertified copy of my passport/national identity card (where applicable] []

*Note: If documentation is not in Greek or English, a certified transtation {by the Greek Diplomatic
Authorities) 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 coses
where the candidate’s state of origin is not @ member of the Hague Convention {Apostille) of 5 October
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DECLARATION BY THE APPLICANT

l, the uﬂdemigIIEd, LLLLE R LT L LI LT L LI P R Y P TR YT T T} CLLDATETUTE CIPPTETY YT AT [11]

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

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 s 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

}Jn!y complete documentation will be processed, Any omission shall lead to the cancellation of
application form. See the applicable Award Announcement and consult it throughout your study.



