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ΝΟΜΙΚΗ ΣΧΟΛΗ - LAW SCHOOL
ΠΡΟΓΡΑΜΜΑΤΑ ΜΕΤΑΠΤΥΧΙΑΚΩΝ ΣΠΟΥΔΩΝ - POSTGRADUATE STUDIES
Ακαδημίας 45, 10672 Αθήνα

Academias 45 str., 10672 Athens
	


  ΑΡΙΘΜΟΣ ΜΗΤΡΩΟΥ  Π.Μ.Σ. –  LLM REGISTER NUMBER: ……………………………..…..
        ΑΙΤΗΣΗ-APPLICATION (plz fill in with latin characters as in your ID)
ΕΠΩΝΥΜΟ:…………………………………………………………………………………………………………………………………………………….………
SURNAME: …………………………………………………………………………………………………………………………………………………..…………….
ΟΝΟΜΑ:……………………………………………………………………………………………………………………………………………………….………..
FIRST NAME: ……………………………………………………………………………………………………………………………………………………….……..
ΟΝΟΜΑ ΠΑΤΕΡΑ:………………………………………………………………………………………………………………………………………..………….
FATHER’S SURNAME & FIRST NAME: …………………………………………………………………………………………………………………………..
ΟΝΟΜΑ ΜΗΤΕΡΑΣ:……………………………………………………………………………………………………………………….………………………..
MOTHER’S SURNAME & FIRST NAME: ………………………………………………………………………………………………………………………….
ΗΜΕΡΟΜΗΝΙΑ ΓΕΝΝΗΣΗΣ:………………………………………………………………………………………………………………………………………
DATE OF BIRTH: ………………………………………………………………………………………………………………………………………………………..……
ΤΟΠΟΣ ΓΕΝΝΗΣΗΣ: ………………………………………………………………………………………………………………………………………………………..

PLACE OF BIRTH: ………………………………………………………………………………………………………………………………………..…….…….
ΔΙΕΥΘΥΝΣΗ ΟΙΚΙΑΣ:……………………………………………………………………………………………………………………………………….………..
HOME ADDRESS: ………………………………………………………………………………………………………………………………………………….………
Τ.Κ:………………………………………………………..............................................................................................................................
POSTAL CODE: ……………………………………………………………………………………………………………………………………………………………….

ΤΗΛΕΦΩΝΟ:……………………………………………………………………………………………………………………………………………………………………
TELEPHONE: ……………………………………………………………………………………………………………………………………………………………………..

ΑΡΙΘΜ. Α.Δ.Τ ……………………………….……… ΕΚΔ. ΑΡΧΗ………………………………………………………………………………………………....
ID or PASSPORT NUMBER: ……………………………………… ISSUING AUTHORITY –DATE OF ISSUE: ………………………………………..
ΑΜΚΑ:…………………………………………………………………………………..............................................................................................
SOCIAL SECURITY NUMBER: ……………………………………………………………………………………………………………………………………………….

ΧΩΡΑ ΠΡΟΕΛΕΥΣΗΣ ΑΠΟΛΥΤΗΡΙΟΥ ΛΥΚΕΙΟΥ………………...........................................................................................................
COUNTRY OF ORIGIN (HIGH SCHOOL DIPLOMA, BACHELOR’S DEGREE) …………………………………………………………………….…………

Email: …………………………………………………………………………………………………………………………………………………………………………………..
Π.Μ.Σ ΕΙΔΙΚΕΥΣΗ :…………………………………………………………………………………………………………………………………………………………..
LLM SPECIALISATION: ………………………………………………………………………………………………………………………………….…………………………..

ΠΑΝ/ΚΟ ΕΤΟΣ ΕΓΓΡΑΦΗΣ 2023-2024  ΕΞΑΜ. ΕΓΓΡΑΦΗΣ Α΄
                                                                              

ACADEMIC YEAR OF ENROLEMENT 2024-2025   SEMESTER REGISTRATION 1ST                                                                                                                                 

       ΑΘΗΝΑ-ATHENS,..../….../2024 
                                                                                                                                                                                      O/H   AIT………………

APPLICANT’S SIGNATURE


………………………………………
