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1)
Coordinating Organisation:

	Name
	:
	Technological Educational Institution (T.E.I.) of Athens

	                                      
	:
	Department of Public & International Relations

	Street
	:
	Agiou Spyridonos & Milou Street

	Postal Code/City
	:
	GR 122 10 Egaleo, Athens

	Country
	:
	Greece

	Coordinator  
	:
	Professor C. Sflomos

	Contact Person
	:
	Ms Ioanna Bizirgianni 

	Telephone
	:
	+30 210 53 85 175

	Fax
	:
	+30 210 53 85 176

	E-mail
	:
	leothes@teiath.gr 


2) Sending Educational Institution 

	Name Organisation
	:
	

	Street
	:
	

	Postal Code/City
	:
	

	Country
	:
	

	Telephone
	:
	

	Fax
	:
	

	LdV Contact Person / Tutor responsible for the exchange (practical training of the student):

	Name
	:
	

	Position/Dept.
	:
	

	Telephone
	:
	

	Fax
	:
	

	E-mail 
	:
	


2) Data Concerning the Graduate:


a)
Personal data

	Surname
	:
	

	First name
	:
	

	Date of birth
	:
	
	

	Sex
	:
	
	

	Nationality
	:
	
	

	Address
	:
	
	photograph

	Postal code/city
	:
	
	

	Country
	:
	
	

	Telephone/Mobile
	:
	
	

	Fax
	:
	
	

	E-mail
	:
	
	



b)
Educational Data:

· Secondary Education:

	Type of Lyceum :
	

	
	

	Main courses :
	

	
	

	
	


· Tertiary Education:

	Undergraduate studies
	 

	Name of Institution:
	 

	Department:
	

	First Enrolment date:
	
	Date of graduation :
	

	Curriculum of the Department (main required subjects for your training in a host enterprise):

	
	

	
	

	
	

	 
	


· Languages:

	Mother tongue:
	 
	Foreign languages (please specify the level)

	Language
	good
	very good
	Excellent
	diploma obtained

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	




c)
Working experience:

	Name Company/Department
	

	Type of work:
	

	
	

	
	

	duration/dates:
	from         /       /                         to      /       /

	References can be obtained from (name and e-mail): 
	

	


4)
Data concerning the placement:


a)
Organisation sought
	Type of organisation:
	

	Type of work expected or project proposed (please explain and give a short description):

	 

	 



b)
Practical training

	Preferred starting date:
	          /          /   2008
	    Duration :
	
	months

	Countries of preference (please write more than two countries in order of preference):

	1.
	
	3.
	

	2.
	
	4. 
	



c)
Supplementary information concerning the student:

	Projects or theses already undertaken during your studies:
	

	

	

	

	Outside interests:
	 

	

	

	Postgraduate or career plans:
	

	 

	

	 

	Previous experience on other european educational programmes (e.g. ERASMUS, YOUTH and visits to other countries):

	

	

	

	
	
	Tutor/contact person of Sending Partner:

	Applicant’s  name:
	
	
	

	Place:
	
	Place:
	

	Date:
	
	Date:
	

	Signature:
	
	Signature:
	

	
	
	

	For Administration purposes:
	
	Project Coordinator :

	Application no:
	
	
	C. Sflomos, Ph. D.

	File no:
	
	
	Department of Public & International Relations 
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