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HELLENIC REPUDLIC

WINISTRY FOR EDUCATION,
RESEARCH & REL/GIOLUS AFFAIRS

STATE SCHOLARSHIPS FOUMNDATEN
(1.£.7.)
MRECTGHA FE HOH SPECTAL PROGRAMMES
{MTERNATINAL CHOLARSHIFS
UN T FOR FORENSMERS

AMDCULTURAL EXCHANGES
Address: 41. Ethnlkls Antlstasens Avenue,
G- 14234, Mea lonla, Athens
WeksHe: his o/ fwww lky.gr
E-mail: forelgners@iky. ar

]

CALL FOR APPLICANTS

SCHOLARSHIPS OFFERED TO NON-GREEK NATIONALS
TO ATTEND COURSES AND SEMINARS IN GREELCE
iN THE MIODERN GREEK LANGUAGE AND CULTURE
(24th Pragramme, 2017-2018)

The State Scholarships Foundatlon {LK.Y.) anrounces that It will offer up to fifty (50)
scholarships to fareign nationals [non-Greek Mationek or non-Greek Nattonals of Greek
descant) from countrles worldwide in order fo attend courses and seminars in the Modern
Greek language and culture,

REQUIREMENTS FOR ELIGIBILITY

Aaplicants should:

1. Be natipnals of any country of the world excluding Greece [not with dual nationality -
hoth foreign and Greek).

2. Hold a graduate degree from anon-Greek University outside Greere.

3, Not excaed the fortieth {40™) year of age until the 01/0172017.

4. Be not permanent residents in Gresce,

5. The knowledge acquired durlng this specific caursa should contrlbuta to the candidates

work opportinities and promate the Greek language and culture warldwide.

Applicants_must mest the above regquirements by the application deadline,

DOCUMENTS TO BE SUBMITTED

1. An appiication fom, duly completed, signed and with one recent photograph attached.
2. Anup-to-date curriculuim vitae (in English or Greek language).

3. Certifled copies of University Dip'omas — Degrees.
4
S

. Certificates indicatng the knowledge of Greek {if any) or English or French language.,
. Two (2] letters of reference {in Greek, English or French only] by a University Profassar.
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6. Awritten evidence of employment as a teacher of Greek, if any.

7. & recent (issusd 1 month approximately prior to the application submission} health
certificate by a national hospital or from the relevant recognized health service stating that
the applicant does not suffer from any infectious diseases.

8. A copy of a valid passport / national identity card (where applicable).

The above original documentation requested shall be submited through the Greek
Diptomatic Authorities whereas at the LK.Y, shall be sent via our e-ma’l; foreigners@iky gr.

Candidates that are in Greece just before the submisston deadline are required to contact
thair Diplomatic Authorities in Greece,

Application farms are avallable from the Gresk Diplomatic Mission ar the LK.Y. or as
downloaded copy from the LK.Y website at: www.iky.gr

No other application forms are admissible.

If tha documentation is not in English, Franch or Greek 2 certified translation (by the Greck
Diplomatic Authorities abroad) into Greek, English or French must be supplied.

In addition, documents numbered 3, 4, 7, and & should bear the Apostitle or be certified
by the Greek Diplomatie Authorities {the Embassy or Consulate) in cases where the
candicate’s state of arigin is not @ member of the Hague Canvention [Apostille) of 5 October
1961 abolishing the requirement of legalisation for foreign public documents.

Applicants must submit only certified copies of the original documents, as these will not ke

returned.

ELIGIBILITY CRITERIA
+ Incomplete, inaccurate or iliegibie application files will not be taken Into considaration.

» Applicants wha are or have been on a scholarship by the LICY, will be excluded from
the programme.

+ Candidates under legal prosecution will be excluded from the selection process.

»  Applications by undergraduates who have not yet chtained their University degree
will not be considered.

APPLICATION DEADLINE
The application deadline iz 11/09/2017. The criginal documentation shali have a postal

seal by this date.
Full application files due to ke sent by e-mail are to be sent by this date as wall.
Applicants wil be notified of the outzome on IKY website: waow.iky.gr

DPURATION OF THE SCHOLARSHIP
The duration of this scholarship & na less than elght {8) months and is only offered for a
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specific course in the Modemn Greek language and colture organised mainly at cne of the
following Greek Universities: Athens University, Thessaloniki University, foannina University,
Crete University. The University, which will hold this course, will be decided by the K.Y aftor

tha selection process,

START DATE

The caurses will start on October 2017 and will end on May 2018,

On successful completion of the study programme, the Greek University will provide
students with a certificate of attendance. This certificate will not be awarded, should the
scholarship holder be not present and active participant in the courses during the whole

pericd.

COURSE OVERVIEW

a. Greek Language
This programme offers learning apportunities at heginner, intarmediate {or upper
intermediate} and advanced levels follbwing a placement test and subject to sufficient
student numhers,

b. History and Culture
Beneficiarles will be introducad to Greek History, Culture and Arts through seminars,
educaticnal visits ta the sites of the ¢ity of study and excursions to the most historic sites
cf Greece.

¢. Social Programme
Social events are included in the course whera an active participation is required.

FINANCQIAL SUPPORT

The scholarship covers the following costs:

a. Fre2 maals and accommodation lin University residance or in purpose-built flats
provided by the University which will undertake the programme).

b. Tuition fees and other relevant costs.

C. Fre= amergency medical treatment under the Greek Natianal Health Service {only in

public hospitals). European citizens should have the European Insurance illness Card

from their insurance agency of their country.
d. A monthly allowance of 150, 00€ [net amount) for personal expenses.

€, 200, O0£ for Initial expensas.

TERMS AND CONDITHINS
Scholarship holders must regularly attend courses and participate In all activities of the

programme of study.
Athens, 13/07/2017
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HELLENIC REPUBLIC
MINETRY FOR ETHICATION

i ' Flease

RESZARCH & RELIGIOLS AFFAIRS
— attochfingert
STATE SEHMS,S::; FOUNDATION o recent
DIRECTORATE FOR SPECIAL PROGRAMMAES, phatograph

INTERNATIINAL SCHO LARSHIPS

LIMIT FOR FQREIGNERS here

AN} ZLILT RAL EXCHANGES

Adaress: 41, Ethnikls Antistatsens Avenua,
G5 - 24234, Mea lonia, Athens

Tel +30 21037 26331

Maw+>0 210 3312759, 210 3221883
E-mzll: Farelgnarsdllky. gr

Websiee: hitps: /fwww ky 2

APPLICATION FOR A SCHOLARSHIP

STUDY OF THE GREEK LANGUAGE AND CULTURE IN GREECE
(24" PROGRAMME, ACADEMIC YEAR 2017-2018)

You are kindly requested to read the appiicable announcement 2017-2018 fwww.iky.gr) prior to vour
completing this appitcation form which Is to be submitted together with the supparting documentation
to the Greck Diplomatlc Authoritles femixassy or consulate) in your home couniry,

Please use the Lotin aiphabet and complete in BLOCK CAPITALS {in Greek or English) using ink or
typescript. Only complete documentation will be processed, If you need mare sproe for your reply,
please continue on a separate sheet and attach it to this form.

PERSONAL DETAINS
e PN DY NI o tuiuiersatammaon 0101000401900 4020 00 2 e s e e e A ST
2. First name(s) (in full): .. T

(Please write your nomes emcﬂr as fhey appear on your pussparr ,-" fdentma- mrdJ
3. Date of BIrh e s s e 4. Plage of birth? .,

5. a Matlonality: .. 4 R BB .. b, Ethnic origin: .,
{ heraby declare that | do not have forergn ﬂnd Greak .rduufj Natianality

Are vou a non-Greek National ef Greek ethnic erlgin? ¥es D Mol |
EDUCATION

6. Degrees obtalned {graduate/postgraduate) — Higher Educatlon Instiutions attanded {please
stete the city and country):

= T PSSP A ST B
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8, Datefs) of award: ......c.............
LANGUAGES

8. Mother tongue:

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

10, Competency in Modem Greek language: [ | basic
[ Imoderate

[ | sood
D fluent

1L Other language(s} - qualifications / level (excellent-GOOa-FOirs v e msssreosessvsesssioss s
PROFESSIONAL EXPERIENCE
12. Are you employed: ves[ | No [ ]

13, Current empIOYMENt { POSIIDN: .o vee s mpies sttt e s s i ssdsmsss s sesssssasmansperes s

14, Previous employment [ Xperienga; e s o

15. Do you currently live in Greece or have you already lived in Greece in the past? Please state the

period spent in Greece and for what PUTPOSET ... e v

16. Please list any scholarships supoorted by the LK.Y. or cther awarding suthority {Greek or not)
vou have applied for by indicating: a) the name of the awarding autharity-institution b the

type and the duration of the scholarship ¢ the academic year:

--------------------------------------------------------------------------------------------------------------------------------------------------------------

17. Please provide information on any awards ar prizes received, ... e e

----------------------------------------------------------------------------------------------------------------------------------------------------------
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18. Describe any potential benefits to your country of origin or your career that will result from the

T 1101 =13 T O

e A L L T,

------------ NNk b L bm b my i et mn e n R PR

CLEE T LE RN T T T RTE PTT Ie

19. Please state the reasons for which you declare your participation in this specific programme

i related with your information aBOUt GrEECE: ... e see s rnes

L [
4

1

. AR R b e R R R R AR R E b b b R R G R En 8 R FATA PR F R e R G W T LR i R
I

B

En PR R N IR LL LR N I L e b o = p ] bma e e e e e R LR LR R YR B R FR FA R LR FERA b

[

H

H

20. Please state any serious medical problem or ilfness you are suffering from and enclosa any
relevant medical certificate (tronsleted in English or Greek fanguage ond certified

pecoraingly - Wiere applicoDIel oo

ALk ppd cr I by rea el m b b ek m kY PR YRR IR P R IR ETF PR EREE PRI ETE RN IR A RR PRI PR AR EEEE

21. a. Passport/National [dentity card/document umDED, o e
b. Date of issU8: e e € JSSUINE AUEHOREY. e en e

22 AU S MAITIE. 1ot erusuresssenrsnass mnrss1uarrs0ebime b 441 uk i o 4 1 4R B 85 b 43 B 12 e a8 bt e 108
23. Gender; female [ ] male | |

L Y Tl s [ | TP aerr e .

25. Permanent full home address fstreet and number/Area/City/Postal Code/Country):

............................................................................................................................
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26. Emergency Contact Information {NamefTetephone/E-maif): ..o

47, Postal acdress (if different from the chave mentioned during submission and selection period)

(state of pravince, city, street and AUMBEr, POSTO CO); mmrmutiommeeeesenss

28. Telephone NumbBer (HENAINEY: ... e eseeee e e
Mohila/Cell phone: ..o E-mail

Check [ist:

1. Aracent photagraph [_]

2. Anup-to-date curriculum vitae [

3. Avracent fissved 1 month approximotely prior to the application submission) health certificate by
a state hospital or by the relevant recognized health authority indicating that: *f do not suffer
from ony infectious diseeses or disabiliies that can endonger public health or security” (in
accordance with the Regulations of the World Health Organisation) |:1

4. Certified* copies of my University Degreefs) — Diplomais) [ ]

h. Offlcial certificates Indicating the proficiency in Greek or English |:|

6. Awritten evidence of previgus or current employment as a teacher of Greek {if applicable) [ ]

7. Reference of two {2) academics |:|

8. A certified copy of my passport/national identity card (where applicable) [ ]

*Note: if documentation i not i Greex or English, g certified transfation {by the Greek Cipfomotic
Authorities) must be supplied. In addition, documents numbered 3, 4, 5 ond 8 of the Calf for Applicanis
should bear the Apoctiife or be certifien by the Greek Dinfomotic Authorities (Embassy or Consulate)] in coses
wherz the tondidata’s state of origin is not o member of the Hogue Convention fApostifie) of 5 Oclober

1951 pbolizhing the reguirament of legolicotion for Faretgn public documents.
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DECLARATION BY THE APPLICANT

I, the UNDErSIBNed, .o ... cccr s e ne e e mosssssesesseeeecesresesa et s s s sira P F L AR LT ERAR4 A e v

herewith apply for a scholarship to attend courses and saminars in the Modern Greek language and
Culture at @ Greek State University and hereby dedare that alf information in this application and in
supporting decumentation is true and accurate, to the best of my knowledge, and comply with the
terms of the applicable Award Announcement. | understand that submission of false or misleading

information may be sufficient cause for refusal, withdrawal or termination of my scholarship.

Sighature of spplicant Date

Cnly complete d&&umenrm‘m' will be processed. Any omission sholf fead ta the concetiatian af
application form. See the applicable Award Annotncement and consult it throughout your study.




