
APPLICATION for STATEMENT of EVALUATION of STUDY PERIOD(s) 
APPLICATION
SURNAME : ……………………………………………

NAME : …….…………………………………………...

FATHER’S NAME : ……………………………………
MOTHER’S NAME : ................................................

DATE OF BIRTH : …................................................

PLACE OF BIRTH : …..............................................

IDENTIFICATION DATA
ID   ڤ     PASSPORT   ڤ   

NUMBER: ...............................................................

DATE OF ISSUE: …................................................
ISSUING AUTHORITY: ...........................................
ADDRESS: …………...............................................

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

CITY: .......................................................................

POSTAL CODE: .....................................................

TELEPHONE NUMBER: .........................................
MOBILE PHONE NUMBER: ...................................
Email :    ………………………………………………
ATTACHMENTS
Fee payment          ڤ
Transcript of records of period(s) of studies with translation (if not in English or French)      ڤ
Other Documents
...................................................................................
...................................................................................
...................................................................................
TO
The Administrative Board of Hellenic NARIC :      
Please initiate the necessary process to issue 

a Statement of Evaluation of study period(s) of which I have undertaken in the following foreign Higher Education Institute(s): 
.................................................................................
…………………………………………………………..
.................................................................................       

 (write the name of Institution, the city and country)
Below, you may write the reason for which this recognition is required
...................................................................................................................................................................................................................................................
Athens,  .. /. ./ 20.. 
....................................................................
                                  The applicant (signature)
