1
[image: image1.png]g

w0 MANg,

\ s

&
Iy oF WES'

@,\\o AYT//(/Q

g

MANEMIZTHMIO AYTIKHI ATTIKHX










         The applicant
……………………………………..

(signature)                                                                                     

[It is completed by the Secretariat]
	Date of approval by

Steering Committee
	


APPLICATION FOR SUSPENSION OF STUDY   





University of West Attica


Department of Public HELTH Policies 


Master of Science in “Public Health”











To: Secretariat of Public Health





SUBMISSION DATE OF APPLICATION: …………………………





DATE OF REGISTRATION NUMBER (*):  ……………………………         Registration Number:…………       


             


[*It is completed by the Secretariat]





Please consider my application, for suspension of studies, from the MSc "Public Health" of the PA.D.A., for the …….. semester of studies and which does not affect my total tuition fees.

















Surname: ………………………………………………………….


Name: ………………………………………………………………


Patronname:  ……………………………………………………….    


Matronname:  ……………………………………………………………….    


Residential address - Street:  


…………………………………………………………..…   


No:  ……………  zip-code:  ……………   


City:  ………………………………………………………………   


Country:  ……………………………………………………


Mobile Phone number: ………………………………………


e-mail: …………………………………………………………………








1
PAGE  
The Secretariat of MSc “Public Health”                   email:mstathaki@uniwa.gr

