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Application for PhD position 

 
 
To be returned to: 
Admissions Office 
Athens Information Technology 

Date Received: 0.8 klm. Markopoulo Av. 
19002 Peania, Athens 
Greece  
 
A. Personal Information 
(Please enclose a copy of your valid passport or ID-card) 
 
 
1. Names 
 
Last Name____________________  First Name________________________ 
 
Middle Name_______________________    Father’s Name_____________________ 
 
 
2. Gender    :        Male  
                
      Female  
 
3. Date of Birth (dd/mm/yyyy) ___/___/____ 4. Place of Birth: ____________ 
 
5. Nationality:__________________________ 
 
 
 
 
B. Address 
 
6. Mailing Address (This address will be used for all admission correspondence) 
 
Street_____________________________   Number________________________ 
 
City_____________________________  Postal (ZIP) Code___________________ 
 
Country____________________________  Telephone1______________________ 
 
Telephone2__________________________  Fax____________________________ 
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7. Permanent Address (if different from above) 
 
 
Street_____________________________   Number________________________ 
 
City_____________________________  Postal (ZIP) Code___________________ 
 
Country____________________________  Telephone1______________________ 
 
Telephone2__________________________  Fax____________________________ 
 
 
8. E-mail Address :(1)________________________(2):_______________________ 
 
 
 
 
 
C. PhD Program 
 
9.Please indicate the Research Field you wish to apply for 

 
 

 

 
10. Title of Proposal (if any) 
 
_____________________________________________________________________ 
                                             
_____________________________________________________________________ 
             
_____________________________________________________________________ 
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11. Please provide a brief outline of the research proposed. 

 
 

2. Have you already been engaged in research activities (thesis, papers, research 

 
 

3. Has this application been discussed with a Faculty member? Yes  

 

 
 
1
projects) 

 
1  No  

f Yes please indicate the name of the Faculty member______________________ 

f No please indicate the faculty member you would like to supervise your 

)_________________________________________________________________ 

)_________________________________________________________________ 
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research 
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Proposed Enrollment Date:  

. Education 

4. University/ College_________________________________________________ 

ountry_____________________________________________________________ 

________________________________________________ 

itle of Degree obtained or expected______________________________________ 

ajor_____________________________Minor_____________________________ 

ate obtained/expected_________________________________________________ 

rade/Class__________________________________________________________ 

hesis Title___________________________________________________________ 

niversity website_____________________________________________________ 

5. University/ College_________________________________________________ 

ountry_____________________________________________________________ 

anguage of Instruction________________________________________________ 

itle of Degree obtained or expected______________________________________ 

ajor_____________________________Minor_____________________________ 

ate obtained/expected_________________________________________________ 

rade/Class__________________________________________________________ 

hesis Title___________________________________________________________ 

niversity website_____________________________________________________ 
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16. University/ College_________________________________________________ 

ountry_____________________________________________________________ 

anguage of Instruction________________________________________________ 

itle of Degree obtained or expected______________________________________ 

ajor_____________________________Minor_____________________________ 

ate obtained/expected_________________________________________________ 

rade/Class__________________________________________________________ 

hesis Title___________________________________________________________ 

niversity website_____________________________________________________ 

. Employment History 

Job Title Employer’s Name & Dates: From- Brief Description of main 
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Address To duties & Responsibilities 
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F. GRE/ TOEFL / IELTS TEST 
 
GRE Scores        TOEFL Score:                  IELTS Score: 
Verbal  
Quantitative  
Total Score  
Analytical 
Writing 

 

 
 
 
 
G. Languages 
 
Mother Tongue:__________________      
 
English Language Proficiency: (Tests other than TOEFL/IELTS) 
 
_____________________________________________________________________ 
 
 
Other Languages: 
 

Language Years Studied Speaking Writing Reading 
 
 

    

 
 

    

 
 

    

 
 
 
H. Letters of Recommendation 
 

Name Position University/Organization Field of Expertise 
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I. Finance 
 
Own funds  
Applying for Scholarship  
Bank Loan  
Other (specify)______________________________________________________ 
 
 
I would only attend if scholarship awarded?  Yes   No  
 
Comments:___________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
L. Signature 
 
I certify that all the statements I have made on this application form are correct and 
complete. 
 
I hereby undertake if admitted as a student of AIT to observe and comply with all 
ordinances and regulations of the University as far as they concern me. I will not 
pursue any other course during the duration of this course. 
 
 
Signature: _________________________         Date: ________________________ 
 
 
 
For Office Use Only: 
 
Accepted  Rejected  
 
Date Evaluated: _____________ 
 
Comments:  


