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SEMESTER REGISTRATION FORM


 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]








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: …………………………………………………………………








Please for my registration in …….. Semester of studies, of MSc of Public Health,


in Specialization: ……………………………………….


……………………………………………………………………………………


……………………………………………………………………………………








Athens, ……/……/……


The applicant


.................................................


(Full name / signature)                                             
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