	APPLICATION 
	TO :   THE SCHOOL OF MEDICINE 
University of Patras


	SURNAME :______________________

NAME: ________________________

FATHER’S NAME:_________________

YEAR OF BIRTH: ________________

ADDRESS
STREET:____________________NO__

CITY:_____________POSTAL CODE.__________

COUNTRY:_________________________

TELEPHONE:_____________________

EMAIL:__________________________

ACADEMIC CERTIFICATE
GRUDATE OF:_______________

SCHOOL: _______________________

UNIVERSITY: ____________________

_____________

OTHER ACACEMIC CERTIFICATES
 _______________________________
FOREIGN LANGUAGES CERTIFICATES
________________________________

__________________________
	I would like to apply for : 
“Cell and Gene Therapies: from bench to bedside and Good Manufacturing Practices”
I attach :

1. Copy of Identification Card  - Passport
2. Copy of Academic Degree 
3. Transcript of Records
4. Short CV
5. Certificates of foreign languages
6. Two reference letters
7. Scientific publications (if available)
8. Certificates of attendance in scientific events or research programmes 

9. Other documents of qualifications 

 ___________________________________

__________________________________________________________________________

. ___________________________________

_____________________________________

_____________________________________

. ___________________________________

_____________________________________

_____________________________________

The applicant _________

(Signature)


