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ARISTOTLE UNIVERSITY OF THESSALONIKI

DEPARTMENT OF STUDIES

POSTGRADUATE STUDIES/ PhD & RESEARCHERS SCHOLARSHIPS

APPLICATION FORM
1.  Lust Name :______________________________________   First Name : ___________________________

     (Latin characters)                                                                        (Latin characters)                                                                      
2. Futher’ s Name : __________________________________ Mother’s Name:___________________________
    (Latin characters)                                                                       (Latin characters)                                                                      
3.  School : ___________________________________  Faculty : ____________________________________
4. Date of Birth: _______________________  Place of Birth : ________________________________________
5. Nationality/Citizenship : ____________________________________________________________________
6. Passport Number : ________________________________________________________________________   

7. Permanent Address  : ______________________________________________________________________
   (Country of origin)                                            

                                       ______________________________________________________________________
8. Address in Thessaloniki : ___________________________________________________________________
    (Street, Number, Postal Code) _________________________________________________________________________________________

9. E- MAIL Address: ________________________ Phone Number: ___________________________________
  ________________________________________   (In Thessaloniki, Mobile)______________________________
10. Mother Language/ Knowledge of Greek Language/ Knowledge of other languages:_____________________ 

      (Level of Attainment Diplomas)_________________________________________________________________                          

                                               __________________________________________________________________

11. Have you ever been on a scholarship by any Greek or Foreign Institution? 

               YES    (    NO   (
      If yes , please check the appropriate Insitution:  
Ministry of Education( Ministry of Foreign Affairs(  State Scholarships Foundation ( Ecumenical Patriarchate (
       & when : _________________

12. Does any member of your family study here in Greece; 

              YES    (    NO   (
      If yes,  does he/she receive a scholarship from any other Insitution?      

              YES    (    NO   (   

 Ministry of Education( Ministry of Foreign Affairs(  State Scholarships Foundation ( Ecumenical Patriarchate (
./.

.2.

13. Do you have any relatives who live or work in Greece?   

             YES    (    NO   (   

      If yes, choose from below :

         Siblings  (               Children  (               Parents   (            Spouse  (
14.  Please mention the date of your graduation and your Diploma’s grade from the University : __________________________________________________________________________________________________________________________________________________________________________________

15. Postgraduate studies:       

       School/Faculty :            ___________________________________________________________________

       Specialization :               ___________________________________________________________________

       Supervisor :                    ___________________________________________________________________

16. PhD Thesis/Research project in A.U.Th:_______________________________________________________          

   ________________________________________________________________________________________    

      School/Faculty: _________________________________________________________________________
      Supervisor: _____________________________________________________________________________
17. Please mention the reasons that you are interested in pursuing your postgraduate studies in Aristotle University of Thessaloniki.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________

I, the undersigned, certify that everything I have declared above is true and accurate. I also promise to inform the Department of Studies immediately of any change pertinent to the above.
Hereby ,attached I submitt :

- Copy of acceptance by an A.U.Th’ School/ Faculty .(For PhD candidate also the thesis)
- Copy of Greek University Degree or Copy of Foreign University Degree andorsed with the recognition by H-  
   NARIC
- Certificate of Proficiency in Greek Modern Language( For those who have graduated a foreign University)
- Certificate of family’s financial status.
- Certificate stating the candidate’ s and parents origin.
- A favorable proposal.  

- An investigatory programme (by the supervisor).                                                                                                

- Two (2) recommendation  letters.                                                                                                                              

- Declaration of the Law 1599.                                                                                                                       

- A curriculum Vitae.                                                                                                                                     

                                                                                                     THESSALONIKI, ……/……../……….                      

                                                                                                         (CANDIDATE’ S SIGNATURE)







