APPLICATION
	SURNAME  :
	………………………

	
	

	NAME  :
	………………………

	
	

	FATHER’S NAME  :
	………………………


	MOTHER’S NAME:
	……………………….


	
	

	
	

	
	

	ADDRESS :
	……………………………..

	
	

	CITY :
	……………………………..

	
	

	POST  CODE  :
	…………………….............

	
	

	Telephone number:
	…………………….............

	
	

	(e-mail):
	……………………………….

	
	

	
	


LAMIA ….... /….. / 20 ...
TO:
Department of Computer Science and Biomedical Informatics 

School of Science
University of Thessaly
Please accept my application to pursue a PhD thesis at the Department of Computer Science and Biomedical Informatics,
 under the supervision of ………………. …………………………………………………………………..
The Doctoral Thesis will be written in Greek/English.

(Delete as appropriate)
Attached are the required supporting documents according to the Department's Doctoral Studies Regulations.
The applicant
  (signature)
