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HELLENIC REPUBLIC
MINISTRY OF FOREIGN AFFAIRS
E1 DIRECTORATE OF EDUCATIONAL
AND CULTURAL AFFAIRS

Postgraduate

SCHOLARSHIP PROGRAM -~ ACADEMIC YEAR 2019/ 2020

TERMS AND CONDITIONS FOR SCHOLARSHIPS OF POSTGRADUATE STUDIES IN
GREEK HIGHER EDUCATIONAL INSTITUTIONS

1. Right of Application
- Foreigners of Greek descent, graduates of Greek or foreign Higher Educational Institutions.
- Foreigners, of other (non-greek) descent, graduates of Greek or foreign Higher Educational
Institutions.
2. Duration of scholarship
- One academic year, to obtain the Greek language proficiency certificate, if necessary
- Three years of studies. One additional academic year (maximum) may be granded upon decision
of El Directorate.
3.Provisions
- Relocation fee of 700,00 euros
- Monthly allowance of 368,00 euros
- Free medical care in state hospitals, in case of an emergency
- No tuition fees are supplied
4.0bligations
The scholarship of the Greek language students is renewed on condition that the scholarship
recipient has obtained the greek language proficiency certificate either in June or in September.
- The scholarship recipient is obliged to attend regularly his/her studies and to present satisfactory
progress, continuity and stability in his/her performance.
- After the completion of their studies, scholarship recipients should return to their country to
origin for a minimum period of 3 years.
- The scholarship can be withdrawn at any time for non-satisfactory academic progress or for
illegal or improper behaviour of the scholarship recipient.
5.Supporting documents (all foreign documents have to be duly certified and
translated into Greek
- Application
- Copy of the Higher Educational [nstitution degree
- Certificate of Greek language (if any)
- Certificate of a Greek Higher educational Institution regarding the candidate’s acceptance as a
postgraduate student or for carrying out a doctoral thesis.
- Curriculum Vitae
- Two letters of recommendation as minimum




. Certificate of the relevant authority stating the scholarship recipient and his/her parents’

citizenship and descent.
- 1 photograph
- Photocopies of passport pages.
6.The candidate’s application
are submitted.

will not be accepted, unless all supporting documents
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HELLENIC REPUBLIC
MINISTRY OF FOREIGN AFFAIRS
E1 DIRECTORATE OF EDUCATIONAL AND CULTURAL AFFAIRS

SCHOLARSHIP PROGRAM - ACADEMIC YEAR 2019/20
APPLICATION FOR A SCHOLARSHIP FOR POSTGRADUATE
STUDIES IN GREECE
(You are kindly requested to answer each question as clearly and fully as
possible in Latin and capital letters. If you need more space for your reply,
please continue on a separate sheet and attach it to this form).

The undersigned .......ocoeviviiniiiieniieniiiaien e, , a Higher
Education graduate, applies for postgraduate studies / P.H.D. at a Greek
University to which I have been accepted.

PERSONAL DATA

M [ ] Ms[ ]

B DT 1T 111 ) T U O e T T RT LTI

B SR o= o o V=Y 1 <P R PR PR IE
Y 00T 1= G T 6 =0 o ¢ =T R T PRTRES
CP1ACE OF DITtH . oottt e e et
Date OF BAIH. s v e ettt ettt
 CHHZENSHIP. ¢ oo eve ettt
. Please mention if of Greek Origin.........ocoevvcvvinveniiiiiininii..
10.Marital Status: Single E:l Matried [ Jovien  dvmirite s b don i
11. Name and age of dependents........cooveereuiiininiieiiiiiinien,

12. CUITent OCCUPALION. ¢ . ue v vnrrinentrare e enetnaase e tnareas s

13. Address ( please write out the postal address of you permanent
FESIAENICE) . .. e vrir et cesnen . b =T
14. Telephomne MUMBEI(S). «.uveernrrnrereretenirnrieierire et

STUDIES

Educational Institution of graduation............eevererervniinmiimieeininenn
Place (COUNLEY, LOWIL) (eurucuinuusernsnnrsnssenscsssnsnemsonassssesssscsnssisanesns
DIEEIEE M. vvuvevneerrarueusivnsaernsnssanienssossesssmansvansssisesoseusensss



22 Postgraduate

Postgraduate course in Greece (or P.H.D,) at which you have been accepted.

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

What will your plans be after you have finished your postgraduate studies?

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

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

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

- Did you obtain a scholarship from the Greek Government or any other
Greek entity in the past? Please, SPECHTY tue slemmmeasos e s S S e s

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

-------------------------- »«au..4«»«»-»«».4;:.-<A»‘»«4ua<-.n»u¢«..»:~n.«>«)gau;o.e»c-.»»u-n..a.

- Has any other member of your immediate family (parent, brother or sister,
husband or wife) held any Greek scholarship, now or in the past?
Please, Specify.............ooiiiiiiiiieiiee e

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

I hereby confirm that I have read the scholarship terms and conditions
and I agree to be bound by them.

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

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

(applicant’s signature)

YOU ARE KINDLY REQUESTED TO KEEP A COPY



HELLENIC REPUBELIC
MINISTRY OF FOREIGN AFFAIRS
E1 DIRECTORATE OF EDUCATIONAL
AND CULTURAL AFFAIRS

Undergraduate

SCHOLARSHIP PROGRAM - ACADEMIC YEAR 2019/ 2020

TERMS AND CONDITIONS FOR SCHOLARSHIPS OF UNDERGRADUATE STUDIES
IN GREEK UNIVERSITIES AND INSTITUTES OF TECHNOLOGY.

1. Right of Application

- Foreigners of Greek descent, who have been living abroad for the

immediately preceding five years at least.

- Foreigners of other ( non-greek ) descent, who live abroad.

2. Duration of scholarship

- One academic year, to obtain the Greek language proficiency certificate, if

necessary.

- Institution set academic term

- Additional time of two years for acquisition of a degree.

3. Provisions

- Relocation fee of 700,00 euros

- Monthly allowance of 368,00 euros

- Exemption from tuition fees of the Greek language course’s

- Free textbooks, with the exemption of the Greek language course’s books

- Free medical care in state hospitals

4. Obligations

- The scholarship of the Greek language students will be is renewed on

condition that the scholarship recipient has obtained the greek language

certificate either in May or in September.

- The scholarship during the undergraduate studies is renewed on condition
that the scholarship recipient has passed- successfully 30% of his/her
examination.

- The scholarship recipient is obliged to attend the lectures regularly and to sit
all term exams.



- After the completion of their studies, scholarship recipients should return to
their country to origin for a minimum period of 3 years.

- The scholarship can be withdrawn at any time for non-satisfactory academic
progress or for illegal or improper behaviour of the scholarship recipient.

-2/2 -

5. Supporting documents (all foreign documents have to be duly
certified and translated in to Greek).

- Application with three choices of courses.

- Curriculum Vitae

- Title of Graduation from Secondary School.

- Certificate of Greek Language (if any)

- Certificate regarding the scholarship recipient’s and his/her parents’

citizenship and ethnic descent, issued by the relevant foreign Authority.

- Certificate issued by the relevant authority of the candidate’s country stating
that his/her title of studies enables him/ her to enroll to a Higher Education
Institution of that country.

- Certificate issued by the Greek Diplomatic Authority abroad stating that the
candidate and his parents have been living abroad for the last five years at
Jeast and that the parents are not employed by the Greek Government.

- 1 photograph

- Photocopies of passport pages.

6. The candidate’s application will not be accepted, if any of the
supporting documents are missing or are not satisfactory.



Ne
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HELLENIC REPUBLIC
MINISTRY OF FOREIGN AFFAIRS
E1 DIRECTORATE OF EDUCATIONAL AND CULTURAL AFFAIRS

SCHOLARSHIP PROGRAM - ACADEMIC YEAR 2019/20
APPLICATION FOR A SCHOLARSHIP FOR UNDERGRADUATE
STUDIES IN GREECE

(You are kindly requested to answer each questiort as clearly and fully as
possible in capital letters. If more space is needed, please continue on a
separate sheet and attach it to this form).

The undersigned ........ocoooiiiimininiiiiiin , a Secondary
Education graduate, applies for an undergraduate studies scholarship at a
Greek University or Institute of Technology.

PERSONAL DATA

LMr[ Ms. [ ]

2 ISUIMNAME . v e e eevnrersranesssrnaoforsmmsacrancsanss S

3 FAESE TLAITIE(S) 1ot veereeneenetteriae vt e e s eren e es e st s s s e n sttt
L i oS R e3¢ 1= T R EEEEERT
5. Mother’s name............ L e B e
6. P1ACE OF DITtH. v uvserteinisinsieeeereerrai e e rae e e er st s s tss s sasasiaaisnas
OB D T oo i)t i« T S L LR CRERRLELEY
. CIIZENSIP. 1+ vvereneeniveernsrereruniiemuirarnnnthassessitatrnn gt
9.Please mention if of Greek origin ..
10. Marital Status: Single [__ ] Mamed :L .............................
11. Name and age of dependents..........ooovvvrriirienininninneierene
12.CUITENE OCCUPAION. 1. e e ventenranenreies s sr et et en et en e

13.Address(please write out the postal address of your permanent residence)...

14. Telephone number(s) ............... B e e e e D AN S



2/2 Undergraduate

STUDIES
Subject of planned studies. Please state at least 3 choices:

Mother tongue.......... weneTine S R A A B A B  Mn A A sttty
Foreign languages (excellent-good-basic knowledge,please state).............

................... -&mxa:nq»a)uw)Qd-vho»ln!Q{QlAly&(»ldkbqiths\nisvﬁIv«s!‘ls«‘:Q»ﬁ;ikAbkao*‘n»" *

- Do you already hold a scholarship from the Greek Government or any other
Institution or Organization, in Greece or abroad?

Please, SPECify ... .covmeriiuieeriminniiiiia e e N e =l
- Were you awarded a scholarship from the Greek Government or any other
Greek entity in the past? Please, SPECILy......coouvvvvivcimimarrniininnse

- Have you currently applied for another scholarship, in Greece or abroad? If
yes, please SPeCify......ooveiiiiiiiinii e e g dasnd

- Has any other member of your immediate family (parent, brother or sister,
husband or wife) held a Greek scholarship, now or in the past? Please

----- 4!‘ukxtttciﬁv-vvt»-v!vl’U-AiQ)()«»l(’tvtlll‘Qﬁ&ﬂtibltl P T I SR ]
.

T hereby confirm that I have read the scholarship terms and conditions and I
agree to be bound by them.

>

............................. 4 n»«*»‘i»(lcb<b<q¢1&»-?(.«@4'(:;.(3

(date)

------- AR ASES PRSP RETEERANSREN PR FER SEE

(applicant’s signature)

YOU ARE KINDLY REQUESTED TO KEEP A COPY



