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HELLENIC REPUBLIC
MINISTRY OF EDUCATION & RELIGIOUS AFFAIRS

STATE SCHOLARSHIPS FOUNDATION
Please
(1.K.Y.)
DIRECTORATE FOR SPECIAL PROGRAMMIES, attach/insert
INTERNATIONAL SCHOLARSHIPS
UNIT FOR FOREIGNERS a recent
AND CULTURAL EXCHANGES photograph

Address: 41, Ethnikis Antistasseos Avenue, here
GR — 14234, Nea lonia, Athens
Tel.: +30 2103726331, 2103726325

Fax: +30 210 3312759, 2103221863
E-mail: foreigners@iky.gr
Website: http://www.iky.gr

APPLICATION FOR A SCHOLARSHIP
ACADEMIC YEAR 2014-2015

You are kindly requested to consult the applicable announcement 2014-2015 (http://www.iky.qr) 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 select only one category of studies and answer at each question as clearly and fully as possible. If

you need more space for your reply, please continue on a separate sheet and attach it to this form.
Please use the Latin alphabet and complete in BLOCK CAPITALS (in Greek or English) with ink or
typescript.

TARGET GROUP | (20 SCHOLARSHIPS) TARGET GROUP Il (10 SCHOLARSHIPS)

PROPOSED STUDIES

Doctorate (PhD) Postdoctoral Research

O o T V1V - ' 4T TR

2. FIPSENAME(S) (111 fUIL): oottt e e te et e e e e st e e et e e ba e e te e st e e e sbeeeabeeeas s ereasestesesbane st anseteseebasaetensaresesanans
(Please write your names exactly as they appear on your passport or identity card)

3. Date of birth: ..o Country of birth: .....oocieeie e

O\ F- 14 To] g F- | L1 V£ U SU | hereby declare that | do not have foreign and
Greek (dual) nationality.

Non-Greek National of Greek origin: Yes No




5. Name(s) of Higher Education Institution(s) attended (please state the city and the country):

7. TOtal dUration Of STUIES: .......ccuiiiiiiiei ittt sttt st e st bk ese ses b et sen s st ebesessesenesensebesensssenan
I T 1= £ e i 11T o PP STR
9. Established contact with a Greek State University/academic in order for your work to be supervised (please

state the name of the academic, UNIVEISITY EEC.): ... oeceeeeeeeeeeeeeeieietee e e st seseet e st see s seba s ste s e bes st ete s s asebans ene

12. Proficiency in the Modern Greek and / or other language(s). Please provide details of any language
qualifications (specifying the language(s), the level (fluent-good-moderate-basic) and dates you hold or

L3 qoT=Tor ok o 31 o o] Uo 1N 1Y/ O SRRR



13. Present employment/position (if GPPHCABIC): ..........c.ooe oottt et et e ereenne
14. Do you currently live in Greece or have you already lived in Greece in the past? Please state the period
spent in Greece and fOr What PUIPOSE: ...ttt e e s e testestesteste st ste st e ste e e e ss e sessensensenanns
15. Please list any scholarships or awards supported by the L.K.Y. or other awarding authority (Greek or not) you
have received by indicating: a) the name of the awarding authority — institution b) the academic year

c) the category and duration of the SCholarship: ... e as

16. Please state whether you have applied or are planning to apply for other scholarships, for the same

F=Tor= Lo (=T 0 a Y To V=Y [ TSR RR

(If you have applied elsewhere for a scholarship and have been successful, you will have to choose
between I.K.Y. or other awarding body).

17. Describe any potential benefits to your country of origin or your career that will result from the scholarship:

18. PasspOrt NUMDBET: .......cooiieiieiecie ettt st et ene s Date of iSSUE: .cceeeveeecreeieecieece e
19. National Identity card/document number: .......c.cccoevveeeeeeecee e, Date of iSsU€: ....coovvvereiriieecieeees
20, FATNI'S MAME! ...ttt ettt et e s bt e bt e a e s ae e s st e aeeeb e e b e e s e e ae e bt e ae e sbeb et et e nae e et beb et nenaeneae s
21. Sex: Male Female

22, ATl STATUS: ...ttt ettt sttt b e et e b et e s b e e bt e b e she e b e e s R e st e b e et e she e be et e ere e beeneenneenreean

23. Home address in country of permanent reSideNCE: .........cucveeiecieseeese et sae st ste st st st e e



24. Postal address (if different from the above mentioned during submission and selection period). .................

26. Telephone (MOobile): ....ccoceeeeeeeeeeee e E-Mail: et

Check list:

1. A recent photograph.

2. An up-to-date curriculum vitae.

3. - Certified copies of my university degrees - diploma(s)obtained.

- Diploma Supplement (if any).

4. A research proposal with the topic.

5. A formal letter from a Greek State University Department or Research Institution, certifying my

undertaking of a doctoral / postdoctoral research, signed by the supervisor appointed.

6. A formal letter or certificate indicating the very good command -both written and verbal- of

English language (in case of non native speakers).

7. References of two (2) academics from a Greek or non-Greek University.

8. A written evidence of previous or current employment (if any).

9. Arecent national hospital certificate or a certificate from the relevant recognized health authority

stating that “I am not suffering from any infectious diseases or disabilities that can endanger

public health or security” (in accordance with the Regulations of the World Health Organization).

10. A certified copy of my passport / national identity card.

*Note: If documentation is not in Greek, English or French, a certified translation (by the Greek Diplomatic
Authorities) must be supplied. In addition, documents numbered 3, 6, 9 and 10 should bear the Apostille or be
certified by the Greek Diplomatic Authorities (Embassy or Consulate) in cases where the candidate’s state of
origin is not a member of the Hague Convention (Apostille) of 5 October 1961 abolishing the requirement of

legalisation for foreign public documents.



DECLARATION BY THE STUDENT

I, the UNAEISIZNEM, ..o cercecrenee s seeesessaesseesseesaessnasesessssssnasessssse e ssessesnasssassseansasasnssss sessessnssnnnnse
herewith apply for a scholarship to undertake doctoral or postdoctoral research for one of the
aforementioned categories of studies at a Greek State University or Research Institution and hereby
declare that all the details listed above are true and comply with the terms of the applicable
announcement. | understand that the submission of false or misleading information may be sufficient

cause for the refusal, withdrawal or termination of the scholarship.

Signature of applicant Date

Only complete documentation will be processed. Inaccurate, incomplete or illegible application
forms will not be considered. See the applicable announcement and consult it throughout your
studies.



