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Part I: Personal 
 
1. Name, Last ___
 
2. Address _____
 
3. Email: _______
 
4. Institution ____
 
    Department ___
 
    Advisor (if app
 
* Optional inform
 
Part II: Educatio
 
5. In the table bell
from high-school 
 
 
Institution 
 

 

 

 

 
6. Grade average 
 
    Overall Underg
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application must be post-stamped by the 13th of October 2006 

information 

_________________________ First __________________________ 

________________________________________________________ 

_________________________ *Telephone # ___________________ 

________________________________________________________ 

_________________________  

licable) _______________________ 

ation 

n 

ow enter all of the institutions you have attended after your graduation 

Degree (if applicable) Major Dates attended 
   

   

   

   

(official transcripts will be required) 

raduate (if more than one institutions are attended please list grades in           
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     the order the schools are listed in the table in item 5)___________________________ 
     
    Overall Graduate MSc_______________ PhD _____________________  
 
* Grades should be listed according to the Greek University grading system 
 
7. Is there a specific area or areas of Biology that you are interested in? If Yes, in brief, 
describe a topic and/ or group of organisms that you would like to focus on. 
 
 
8. List 1-3 of the available positions that you are applying for (Enter the name of the PI): 
 
    I ________________________________________  
 
   II ________________________________________ 
 
  III ________________________________________ 
 
9. List the names of the 2 professors from whom you will be requesting a recommendation 
letter: 
 
     I ___________________________________ 
 
    II ___________________________________ 
  
Part III: Financial Information 
 
10. Please check which of the following positions you would be wiling to join (you can 
check all applicable positions): 
      

Funded ____ 
 
Partially funded ____ 
 
Non-funded ____ 
 
If you have included either “partially funded” or “non-funded” in this question please 
identify one of the following sources of funding: 
 
I. Personal ___ 

 
    II. Academic (describe) ____________________________ 
 
   III. Other (describe) _______________________________   
 
 
 
Signature __________________________________  Date __________________ 
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