RESET

Application Form: Dissertation Issues

Academic Year (YY/YY):

Name:

Surnam

Student

Str.

c.

ID:
Address

Str. Number:

Postal Code:

City:

Mobile:

Home phone

number

e-mail:

(optional):

Thermi,

The Supervisor

[Fill in yourfull namehere,signabove]

Chooseyour capacityfrom thelist below:

Department: Science and Technology, UCIPS

MSc Programmme in:

Chooseyour Programmerom thefollowing list:

To: The Secretariat of the Department Science and
Technology of the International Hellenic University

Please submit to the General Assembly of the Department
my application concerning:

Choosea casefrom thelist below:

Dissertation Details

Supervisor:

Second member of the Committee:

Third member of the Committee:

Dissertation Topic/Title:

The Applicant

[Fill in yourfull namehere,signabove]
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