Athens School of Fine Arts
Application for Admission as LLP/Erasmus Student
	Personal Details
	

	Surname


	Address



	First Name


	Telephone
	Mobile

	Date of birth (day/month/year)


	e-mail 

	Gender:
	Male:  □  
	Female:  □
	Nationality

	
	

	Dates of attendance  →
	Start date
	End Date

	Name and subject of study
	Year of study during visit: 

                                               1         2         3         4         5


	Name of Home University


	Socrates/Erasmus Institutional Coordinator

	Address


	Contact person

	tel.:
	fax:

	e-mail: 


DETAILS OF THE PROPOSED STUDY PROGRAMME 

	Course Unit Code:
	Course Unit Title:
	Period
	ECTS credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	When complete, please send this form before 
May 31st for the first semester and before 

November 1st for the second semester to:

Athens School of Fine Arts

International Relations Office

42 Patision st.

106 82 Athens - Greece



	Student’s signature:
	
	Date:
	


	SENDING INSTITUTION:

We confirm that the proposed study programme is approved.

	Departmental Coordinator’s signature


	Institutional Coordinator’s signature

	Date:
	
	Date:
	


	RECEIVING INSTITUTION:

The above mentioned student is:
	□  accepted at our Institution
□  not accepted at our Institution 

	Departmental Coordinator’s signature


	Institutional Coordinator’s signature

	Date:
	
	Date:
	


