	                   [image: image1.jpg]



I O N I A N    U N I V E R S I T Y

L.L.P.  / ERASMUS PROGRAMME
Academic year 2012 – 13
Preliminary Application Form
	[image: image2.jpg]



      Εκπαίδευση και Πολιτισμός

      Πρόγραμμα Δια Βίου Μάθησης Erasmus
                                                        


	To be returned to : 

Ionian University, International Relations Dept.

Academias 1 & Kapodistriou  GR – 49100 CORFU                                                                                                          

Information : Mrs. Denise KARVOUNI

Tel. : +30 26610 87129

Fax:  +30 26610 87184 

E-mail: eras-inc@ionio.gr                                
	PHOTO


	Surname
	

	Name
	

	Date of birth
	Male
	
	Female
	

	Nationality
	PASSPORT / ID:

	Home address


	street
	

	
	city
	

	
	postcode
	

	
	country
	

	Tel.:
	

	Fax:
	

	E-mail:
	

	Sending institution:
	

	Department:
	

	Name of home coordinator
	


	Proposed period of study
	Autumn semester
	
	Spring semester
	

	Department(s) proposed to study in at the Ionian University
	

	Arrival date:
	

	Departure date: 
	

	Students’ ability in Greek language
	Beginner 

	
	Intermediate 

	
	Advanced

	Date:
	Signature of applicant 



	Confirmation of Ionian University:
 Corfu,                                  Departmental coordinator’s signature


