APPLICATION FOR DEGREE RECOGNITION


A P P L I C A T I O N


SURNAME: 
.................................……

NAME:
.................................……

FATHER’S NAME:.........................……

POLICE ADENTIFICATION CARD NUMBER:.......................................……

DATE OF ISSUE:...........................……

PUBLISHING. OFFICE: .................……

ADDRESS: ………….....................……

......................................................……

TELEPHONE NUMBER: ......................
«For the recognition of parity of my degree»

Athens, ..............................…………….

ATTACHED
……………………………………………

……………………………………………

……………………………………………

……………………………………………

NOTE
1. Write the type of the degree (e.g. first degree or Postgraduate or PHD)

2. Write the name of the college or University that is the source of the degree to be judged.
3. Write the equivalent degree / diploma of a Greek University (not for Postgraduate degrees).

Responce Documents:


COLLECTION        (
MAIL DESPATCH        (
Required Documents
See The Required Documents Paper

TO
To the Administrative Board of DI.K.A.T.S.A. (Διαπανεπιστημιακού Κέντρου Αναγνωρίσεως Τίτλων σπουδών της αλλοδαπής)
Please authorize the necessary actions for the recognition of the parity and the correspondence of my degree:

1 :…………………………………………

……………………………………………

……………………………………………

2 :…………………………………………

……………………………………………

……………………………………………

3 : as to …..…..…………………………

……………………………………………

……………………………………………

ISSUE OF CORRESPONDING GRADE(no. 3 Ν.2527/97 & no. 20 Ν.2738/99) The Corresponding Grade will be issued within 20 days after the completion of recognition.      YES    (    NO    (
The applicant ……

