APPLICATION FORM PHOTO
FOR ACCEPTANCE IN
THESSALONIKI'S STUDENTS’ HALLS OF RESIDENCE

APPLICANT’S DETAILS
LAST NAME
FIRST NAME FATHER’S NAME
DATE OF BIRTH PLACE OF BIRTH
TYPE OF ID

ID NUMBER (PASSPORT ETC.)
FACULTY SCHOOL il
LANDLINE PHONE
(IF ANY) MOBILE PHONE
[ ALREADY HAVE A DEGREE FROM OTHER HIGHER-LEVEL
INSTITUTION YESO NOO
I AM ALREADY ACCOMODATING IN OTHER STUDENTS
HALL OF RESIDENCE YESO NO O

PARENTAL DETAILS
FATHER’S PROFESSION MOTHER'’S PROFESSION
PARENTS’ ADDRESS
CITY COUNTRY P.0. CODE
PHONE WHO TO CONTACT IN CASE OF EMERGENCY (FATHER,

MOTHER, BROTHER, OTHER ETC.)

ATTACHED DOCUMENTS
(it will be filled by the office - PLEASE do not fill)
BEBAIQZXZH ZITOYAQN....cereereeeeereerensennees O [ haven’t applied to other Students’ Halls of
EKKAG®APIZTIKO EDOPIALX. ... O Residence for accommodation O
[TIZTOII. OIKOTEN. KATAXTAXHX.......ccnvene.. O
DQOTOT. ALZTYN TAYTOTHTAX ... O [ am aware of AUTH'’s
YHEYOYNH AHAQZH...oonverrerneerrmeeeseessseessenens O Students’ Halls of Residence Regulations O
PHOTOGRAPHS. .....ooererreeeseerreeessesssseesseenenns O
AAEIA IAPAMONHE (T'TA AAAOAATIOYZ).Od
....................................................................................... O
....................................................................................... O
....................................................................................... O
....................................................................................... O
....................................................................................... O

Applicant’s Signature

Thessaloniki, __ /_ /__

AIEYOYNXH &.E. 0.
ITIAIIQNOX KYPIAKIAH 17, 54636 OEXXAAONIKH, THA.2310 210315, FAX. 2310 210370
EMAIL: office-feth@auth.gr, URL: www.auth.gr/units/3409



mailto:office-feth@auth.gr

