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      THE APPLICANT
…………………………                                                                             
    (Signature)                                                                                    

[It is completed by the Secretariat]

	Date of approval by the Steering Committee
	


REQUEST FOR EXEMPTION OF STUDENT FEES


Master of Science in ‘Public Health”   





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 exemption from the tuition fees of the MSc "Public Health" of the PADA, in accordance with the applicable provisions.


Attached are the supporting documents, as they are defined, in accordance with the applicable provisions…………………………………………………………………………


…………………………………………………………………………


…………………………………………………………………………


…………………………………………………………………………

















Surname: …………………………………………………………    


Name:   ………………………………………………………………


Patronname:  ………………………………………………    


Matronname:  …………………………………………………


Birth date: ……………………………………   


Birth city: …………………………………………………    


No. delt. Police Ident. / Passport: ………………    


VAT Number:  …………………………………………     


Residential address - Street:  ………………………………………   


No:  ……………  zip-code:  ……………   


City:  ………………………………………………   


Country:  ……………………………………………


Residence phone number: ……………………………………………………… 


Mobile phone number : …………………………………………………………


e-mail: …………………………………………………………………
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