STUDENT APPLICATION FORM

ERASMUS INTENSIVE PROGRAM IN LE CREUSOT 2014
Computer Vision and Intelligent Computer Systems (COMVICS)
June 16 – June 27, 2014
LE CREUSOT, FRANCE
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	SENDING INSTITUTION:TEI of Crete



STUDENT’S PERSONAL DATA
(to be completed by the student applying)
	Family name: ..........................................  ...........

Date of birth: .........................................  ............

Sex: ............    Nationality: ..................................
Place of birth: ......................................................
Current address: .................................................

.............................................................................
.............................................................................
Tel.: ..................................................................... Mobile phone: .....................................................
E-mail: .................................................................

	First name (s): ..............................................................

Permanent address (if different): ..................................
......................................................................................

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

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

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

Tel.: ..............................................................................


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying: ...................................................................................

Year of study (in the ac. year 2013/2014) .....................................................................................................


..............................................................                                       ..............................................................
Date







Signature
Please send your form by e-mail: papadour@cs.teicrete.gr no later than 10 May 2014.







