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SCHOOL OF MEDICINE 
NATIONAL AND KAPODISTRIAN UNIVERSITY OF ATHENS
POSTGRADUATE PROGRAMME

“MEDICAL AND SURGICAL RETINA MODERN APPROACHES”

APPLICATION FOR ADMISSION FOR THE ACADEMIC YEAR 2026-2027

1. PERSONAL DETAILS 

Surname:………………………………………………………………………………………

First name:……………………………………………………………………………………

Father's name:…………………………………………………………………………………

Mother's name:…………………………………………………………………………………

Date of birth:……………………………………………………………………………………	
			
Place of birth:…………………………………………………………………………………

ID card or passport number:…………………………………………………………………

Social Security No. (AMKA)…………  Tax ID No. (AFM)…………………………

Permanent home address

[bookmark: _Hlk101247192]Street:…………………………………………………………………………………………	
						
Number:……………………City:	……………………………………………………………..
							
Postcode:……… Country:………………………………………………………………


Work address
Street							

Number:…………………City:……………………………………………Postcode………

Contact details

[bookmark: _Hlk101247735]Telephone (home):………………………………………………………………………

Telephone (work):………………………………………………………………………

Telephone (mobile):……………………………………………………………………

e-mail:………………………………………………………………………………………………
	
2. STUDIES

Undergraduate Studies 

	University
	Department
	Period of study
	Date of award
(or expected)
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Postgraduate Studies
	Univ.–Dept.
	Title
	Subject
	Date of award
(or expected)
	Grade

	
	
	
	
	

	

	
	
	
	




Doctoral Studies 
													

													

[bookmark: _Hlk103929956]													                        
	

Supervisor:  								                     	
	
3.	FOREIGN LANGUAGES

	Language
	Certificate
	Grade

	
	
	

	
	
	

	
	
	



4.	PROFESSIONAL EXPERIENCE 				         PERIOD
(Dates in chronological order, starting with the most recent)
a)										        ________________                               
b) 										        ________________
c)										        ________________
d)										       ____________


5.	LETTERS OF RECOMMENDATION

Names and titles of the two persons from whom you have requested letters of recommendation.

1)  
           
2)          




Date:


Signature:
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