
ΑΙΤΗΣΗ              ΠΡΟΣ:  ΤΟ ΙΔΡΥΜΑ ΚΡΑΤΙΚΩΝ ΥΠΟΤΡΟΦΙΩΝ 

            Τμήμα Αλλοδαπών και Μορφωτικών Ανταλλαγών 
REQUEST FORM       

         TO THE STATE SCHOLARSHIPS FOUNDATION 
FORMULAIRE DE DEMANDE                  Unit for Foreigners & Cultural Exchanges  
           
         A LA FONDATION DES BOURSES D’ETAT 
         Départment des Étrangers et des Échanges Culturels 
           

ΕΠΩΝΥΜΟ/ FAMILY NAME/ NOM DE FAMILLE:    ΘΕΜΑ/ REQUEST/ DEMANDE:   

 

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

 

ONOMA/ FIRST NAME/ PRÉNOM:   ....................................................................................................... 

 

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

 

ΟΝΟΜΑ ΠΑΤΡΟΣ/ FATHER’S NAME/    …………………………………………………………………......... 

PRÉNOM DU PERE:   

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

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

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

ΕΘΝΙΚΟΤΗΤΑ/ NATIONALITY/ NATIONALITÉ:   

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

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

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

ΟΔΟΣ – ΑΡΙΘΜΟΣ/ PRESENT ADDRESS/   

ADRESSE ACTUELLE:     ......................................................................................................

        

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

         

ΠΟΛΗ /CITY/ VILLE:     ......................................................................................................

        

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

        

ΤΑΧ. ΚΩΔ./ POST CODE/ CODE POSTAL:  ...................................................................................................... 

        

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

        

ΤΗΛΕΦΩΝΟ/ TELEPHONE/ TÉLÉPHONE:   ………………………………………………………………………. 

 

…………………………………………………………. ……………………………………………………………………….. 

        

KINHTO/ MOBILE PHONE/ PORTABLE:   ....................................................................................................... 

 

…………………………………………………………. ……………………………………………………………………….. 

        

E-MAIL:       ....................................................................................................... 

        

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

      

 

          ΗΜΕΡΟΜΗΝΙΑ / DATE                                   ΥΠΟΓΡΑΦΗ / SIGNATURE 

 

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

ΛΕΩΦ.ΕΘΝΙΚΗΣ ΑΝΤΙΣΤΑΣΕΩΣ 41, ΤΚ. 142 34,  Ν.ΙΩΝΙΑ- ΑΘΗΝΑ, ΤΗΛ.: 210 3726300 FAX: 210 3312759 


