UNIVERSITY OF CRETE
DEPARTMENT OF BIOLOGY
M.Sc. Studies

Application for M.Sc. Program in

DATE:

INSTRUCTIONS:

Please enclose with your application form;

1. CvV.

2. Validated copy(ies) of your degree(s)/certificate(s) of studies.

3. A Certificate from DOATAP www.doatap.gr for all Degrees from universities abroad.

4. A transcript of records.

5. A certification for the Grade Point Average (GPA) in case it is not provided from the trancripts.

6. Certified copies of diplomas of adequate knowledge of English or Greek for foreign applicants.

7. A photo.

8. The letters of recommendation should be send directly from the referees to the Department of Biology at the
U.0.C.
Personal details

Surname: Name: Father’s name: Mother’s name: Sex: M/F Date of birth:
email address: Telephone Permanent address: Postal address:

number:

Studies (in reverse chronological order)

University Studied subjects Studies period Degree Title Date of award Grade

/expected award

Undergraduate and post-graduate Theses

Type of Thesis Title Supervisor University Grade

Secondary Education

High School Type Date of award Grade

Foreign Languages

Language Certificate Grade




Desired area of
Specialisation/Research

Prizes or other distinctions

Publications

Teaching or professional
experience (include academic
and non-academic)

Please start from the most
recent

Other activities and/or
achievements

Name and titles of referees

The applicant:

Signature:




UNIVERSITY OF CRETE
DEPARTMENT OF BIOLOGY
M.Sc. Studies

Description of Interests

Surname (family name):.......ccoooiiiiiiiiiiii First name: .......c.coeviviiiiinnn,

HOW TO FILL OUT THIS FORM

Please explain the reason(s) why you wish to specialise, or to carry out research in the chosen area.
Refer to theoretical, technical, experimental and/or other interests, and explain in what way(s) your
present background and your future post-graduate studies at the University of Crete will help you to
realise these aims and further your long-term career prospects. You may give relevant information
about your academic and professional occupation.

Signature:



