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Topic:
	  Certificate of selection

	   Certificate of Studies/Attendance

	  Certificate of detailed score

	 Other:


                       The applicant














…………………………………………………….









       (signature)
GENERAL STUDENT APPLICATION   





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]








Surname: 


……………………………………………………………….


Name:   


………………………………………………………………


Patronname:  


……………………………………………………………….    


Academic year


………………………………………………………


Specialization


………………………………………………


ID


……………………………………………


Residential address - Street:  


…………………………………………………………..…   


No:  ……………  zip-code:  ……………   


City:  


………………………………………………………………   


Country:  ……………………………………………………


Email:…………………………………………………….


Κινητό: ……………………………………………………


e-mail: …………………………………………………………………








Please grant me (select one below)
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The Secretariat of MSc “Public Health”                   email:mstathaki@uniwa.gr

