APPLICATION FORM
APPLICATION FOR ADMISSIONIN THE POSTGRADUATE PROGRAMS OF THE DEPARTMENT OF CHEMISTRY OF THE UNIVERSITY OF CRETE:
   
MASTER OF SCIENCE IN CHEMISTRY
   
MASTER OF SCIENCE IN ENVIRONMENTAL SCIENCE AND ENGINEERING
If you are applying to BOTH Programs please the order of preference by filling in 1, 2 in the boxes above.

1. ΠΡΟΣΩΠΙΚΑ ΣΤΟΙΧΕΙΑ (Συμπληρώνονται με κεφαλαία) PERSONAL DETAILS (Please fill out in capital letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name











 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Father’s name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth




 

Place of Birth
	  
	
	
	
	
	
	
	
	
	
	
	or
	
	
	
	
	
	
	
	
	
	
	


ID Number






Passport Number
Home Address:
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street











Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City










Post Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Country

Address for correspondence / communication:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Street











Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


City










Post Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Country


Mobile phone no : ………………………. ……

Email: ……………………………..……

2. UNDERGRADUATE STUDIES
	UNIVERSITY
	DEGREE
	DURATION OF STUDIES
	GRADE

	
	
	START DATE MONTH/YEAR
	GRADUATION DATE MONTH/YEAR
	

	α.
	
	
	
	

	β.
	
	
	
	


3. GRADUATE THESIS
UNIVERSITY:

THESIS TITLE:

SUPERVISOR:

GRADE: 

4. POSTGRADUATE STUDIES (if it applies)

UNIVERSITY:

THESIS TITLE:

DURATION OF STUDIES:

GRADE: 
5. RESEARCH / PROFESSIONAL ACTIVITY (if any)
6. CURRENT EMPLOYMENT (if it applies) 
a. Duration:
b. Prospects:
7. LANGUAGES
 



CERTIFICATE
(for example: Lower, Proficiency, Certificat, etc)

a. ……………………………………                        ….……………………………….

b. ……………………………………                        ..…………………………………
c. ……………………………………                        …………………………………..

8. REFERENCE LETTERS
1. ……………………………………………………………

2. ……………………………………………………………

3. ..……………………………………………………………

9. ADDITIONAL INFORMATION
Α. Have you applied for postgraduate studies in other Universities / Departments? 

(Please indicate below - optional). 
Β. Briefly state your career plans and goals (optional).
C. Fill in any other information you consider useful for your selection (optional).
Date: ____________________ 




Signature










____________________

APPLICATION DOCUMENTS REQUIRED
1. COPY OF UNDERGRADUTE DEGREE or certification of completion of degree
2. Certificate by D.O.A.T.A.P (Hellenic National Academic Recognition and Information Center) (for graduates of a foreign higher education institution).
3. FULL COURSE TRANSCRIPT (with grades) for UNDERGRADUATE STUDIES
4. DETAILS (specialization, title, summary) of GRADUATE/ THESIS (if it applies)
5. CURRICULUM VITAE (CV)
6. TWO (2) RECOMMENDATION LETTERS BY FACULTY WHO HAVE KNOWN THE CANDIDATE (the signed letters must disclose the identity of the referee and have to be sent to the following e-mail address: tsolis@uoc.gr).
7. CERTIFICATE OF VERY GOOD KNOWLEDGE OF ENGLISH 
8. BRIEF DESCRIPTION OF RESEARCH ACTIVITY (if any)

9. SIGNED GENERAL DATA PROTECTION REGULATION (GDPR) FORM
10. EXPRESSION OF INTEREST LETTER (max 1 page) 
















