Application FORM 
Undergraduate Scholarship of Excellence
«OTS»


	
TO: 	UNIVERSITY OF CRETE – DEPARTMENT OF COMPUTER SCIENCE
SURNAME: 	………………………………………………………….………………….....................
NAME: 	………………………………………………………….………………….....................
PATRONYMY: 	………………………………………………………….………………….....................
REGISTRY NAME: 	………………………………………………………….………………….....................
ADDRESS: 	(residence in Heraklion) ...........................................................................
	………………………………………………………….………………….....................
ADDRESS: 	(except Heraklion) .....................................................................................
	………………………………………………………….………………….....................
PHONE NUMBERS: 	(fixed) .............................................................................................
	(mobile) ................................................................................................
EMAIL:	………………………………………………………….………………….....................

	

	
STUDENT REGISTRATION NUMBER OF THE UNIVERSITY OF CRETE:  ..........................................................
REGISTRATION YEAR: .............................................................................................................


	
I am applying for the "OTS" Undergraduate Excellence Scholarship for the academic year 2026-27.

	

	

	

	

	

	




Heraklion, ............................................



Applicant .......................................
