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REGISTRATION FORM - Α Ι Τ Η Σ Η  Ε Γ Γ Ρ Α Φ Η Σ

ACADEMIC YEAR (ΑΚΑΔΗΜΑΪΚΟ ΕΤΟΣ): …………….           

SURNAME (ΕΠΩΝΥΜΟ): .................................................................... FIRST NAME (ΟΝΟΜΑ): ..............................
DATE OF BIRTH (ΗΜ/ΝΙΑ ΓΕΝΝΗΣΗΣ): ……………………………….. PLACE OF BIRTH (ΤΟΠΟΣ ΓΕΝ.): ............................
REGION OF BIRTH (ΝΟΜΟΣ ΓΕΝ.): ......................................................................................................................

FATHER’S NAME (ΟΝΟΜΑ ΠΑΤΡΟΣ): .................................................................................................................... 
MOTHER’S NAME (ΟΝΟΜΑ ΜΗΤΡΟΣ): .................................................................................................................. 
NATIONALITY (ΕΘΝΙΚΟΤΗΤΑ): ........................................................................................................................... 
REGISTRATION REASON (ΑΙΤΙΑ ΕΓΓΡΑΦΗΣ): ERASMUS+/INTERNATIONAL CREDIT MOBILITY

SEMESTER (ΕΞΑΜΗΝΟ): SPRING
SENDING INSTITUTION - ΙΔΡΥΜΑ ΠΡΟΕΛΕΥΣΗΣ
SENDING INSTITUTION (ΙΔΡΥΜΑ ΠΡΟΕΛΕΥΣΗΣ):...................................................................................................
............................................................................................................................................................................
DEPARTMENT (ΤΜΗΜΑ ΕΓΓΡΑΦΗΣ): ....................................................................................................................
DEPARTMENTAL COORDINATOR (ΤΜΗΜΑΤΙΚΟΣ ΥΠΕΥΘΥΝΟΣ): ..........................................................................
LEVEL OF STUDIES (ΚΥΚΛΟΣ ΣΠΟΥΔΩΝ): ……..……………..……………. CURRENT YEAR OF STUDIES (ΕΤΟΣ): …………
TITLE OF DEGREE: .............................................................................................................................................
RECEIVING INSTITUTION - ΙΔΡΥΜΑ ΥΠΟΔΟΧΗΣ
STUDY PROGRAMME (ΕΙΔΟΣ ΜΕΤΑΚΙΝΗΣΗΣ): COURSES (   RESEARCH ( PRACTICAL TRAINING (   PLACEMENT (
STUDY PERIOD (ΔΙΑΡΚΕΙΑ ΠΑΡΑΜΟΝΗΣ):  ………… (IN MONTHS)

START & END OF STUDY PERIOD (ΗΜΕΡΟΜΗΝΙΑ ΕΝΑΡΞΗΣ & ΛΗΞΗΣ ΣΠΟΥΔΩΝ): from ………… to ……….. 
P A S S P O R T  -  Σ Τ Ο Ι Χ Ε Ι Α  Δ Ι Α Β Α Τ Η Ρ Ι Ο Υ
PASSPORT NUMBER (ΑΡΙΘ.ΔΙΑΒΑΤΗΡΙΟΥ): .......................................................
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A D D R E S S  I N  G R E E C E – 

(Δ Ι Ε Υ Θ Υ Ν Σ Η   Κ Α Τ Ο Ι Κ Ι Α Σ  Τ Ο Π Ο Υ  Φ Ο Ι Τ Η Σ Η Σ)
STREET (ΟΔΟΣ): ........................................................................................ NUMBER (ΑΡΙΘΜΟΣ): ........................ 

TOWN (ΠΟΛΗ): .......................................................................................... POSTAL CODE (Τ.Κ.): ........................ 
TELEPHONE NUMBER (ΣΤΑΘΕΡΟ ΤΗΛΕΦ.): ................................. MOBILE (ΚΙΝΗΤΟ ΤΗΛΕΦ.): ................................
E-MAIL: ...............................................................................................................................................................
GREEK LANGUAGE COURSES AT A.U.A.

(ΜΑΘΗΜΑΤΑ ΕΛΛΗΝΙΚΗΣ ΓΛΩΣΣΑΣ ΣΤΟ Γ.Π.Α.)
WOULD YOU LIKE TO ATTEND FOR FREE GREEK LANGUAGE COURSES OFFERED BY AUA (BEGINNERS LEVEL)?
YES (


NO (                       NON APPLICABLE DURING THE MOBILITY PERIOD (
ENGLISH LANGUAGE COURSE AT A.U.A.
(ΜΑΘΗΜΑΤΑ ΑΓΓΛΙΚΗΣ ΓΛΩΣΣΑΣ ΣΤΟ Γ.Π.Α.)

WOULD YOU LIKE TO ATTEND FOR FREE ENGLISH LANGUAGE COURSES OFFERED BY AUA (AGRICULTURAL SCIENCES TERMINOLOGY)?  
YES
(
       NO (                       NON APPLICABLE DURING THE MOBILITY PERIOD (
H O M E  A D D R E S S 
(ΔΙΕΥΘΥΝΣΗ ΜΟΝΙΜΗΣ ΚΑΤΟΙΚΙΑΣ ΓΟΝΕΩΝ ή ΚΗΔΕΜΟΝΩΝ)
SURNAME (ΕΠΩΝΥΜΟ): ......................................................... NAME (ΟΝΟΜΑ): .................................................... 
STREET (ΟΔΟΣ): ................................................................................................  NUMBER (ΑΡΙΘΜΟΣ): …………….
TOWN (ΠΟΛΗ): ................................................................................ POSTAL CODE (Τ.Κ.): .................................. 

TELEPHONE NUMBER (including country code nr) (ΣΤΑΘΕΡΟ ΤΗΛΕΦΩΝΟ): ................................ 
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