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APPLICATION FORM FOR PARTICIPATION IN ENTRY EXAMS
	SURNAME: …………………………………………………………………..
	I am submitting an application to participate in the qualifying exams of the Department of Forestry, Wood Sciences and Design, School of Technology of the University of Thessaly for the Academic Year …………………………….  

	NAME: …………………………………………………………………………
	

	FATHER’S NAME: …………………………………………………………
	

	MOTHER’S NAME: ………………………………………………………..
	

	IDENTITY CARD NO: …………………………………………………….
	

	DATE OF PUBLICATION: ……………………………………………….
	

	AUTHORITY OF PUBLICATION: ………………………………………
	

	ADDRESS: ……………………………………………………………………..
	

	STREET: ………………………………………………………………………..
	

	CITY: …………………………………………………………………………….
	

	POSTCODE: …………………………………………………………………..
	

	TELEPHONE NUMBER: ………………………………………………….
	

	MOBILE PHONE NUMBER: ……………………………………………
	

	E-mail: ………………………………………………………………………….
	



Attached Files:
1. Copy of degree or certificate of completion of studies
2. Photocopy of police ID or passport

Karditsa, ….. /..…/……..

The Applicant


(SIGNATURE)
