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ACADEMIC AFFAIRS AND STUDENT WELFARE SERVICE


ERASMUS STUDENT REGISTRATION FORM

ACADEMIC YEAR 2019/2020
For use by the University

	Application Number 


	Department 


	Fall Semester                      


	Spring Semester  




The student registration form is completed by individuals who have obtained a place in the University of Cyprus.  The information that will be given is confidential and it is used exclusively for academic and statistical reasons.  A certified copy of certificate of studies and a copy of political identity or passport (where the name appears) should always be attached to the form.

PLEASE TYPE YOUR REGISTRATION FORM

Α. STUDENT’S GENERAL INFORMATION

1. Number of political identity ……………………….…………………
(Please provide us with a copy of your ID)
2.   …………………………..            ………………………..
           …………………….
Surname



First Name


Father’s Name 
3. EN: Permanent address of residence  

Street and Number: ………………………………………………………………………………………………………

Town / District: ……………………………………………………… Postal Code: .............................
Country:   GR: Greece …………   Other (specify)………....................................
 Tel.No…............................... E-mail address: …………….................…………………………        

Β. Student’s personal information 

1. Sex: Male (M):             Female (F): 

2. Date of Birth (D/M/Y): …. …., …. …., …. ….


3. Citizenship:, GR: Greek         , OTH: OTHER 
4. Family situation
	FAMILY

SITUATION
	CODE
	MARK “X”

	Not married
	Α
	

	Married
	Ε
	


D. I have obtained a place in the Department of (mark “X”):
FACULTY OF HUMANITIES (ΑΕ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	English Studies
	ENG
	

	French and European Studies 
	FES
	

	Turkish and Middle Eastern Studies
	TUM
	


     FACULTY OF PURE AND APPLIED SCIENCES (ΘΕ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	Biological Sciences
	BIO
	

	Mathematics and Statistics
	MAS
	

	Computer Science
	CS
	

	Physics
	PHY
	

	Chemistry 
	CHE
	


    MEDICAL SCHOOL (ΙΣ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	Medical School
	MS
	


     FACULTY OF SOCIAL SCIENCES AND EDUCATION (ΚΕ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	Education – Primary School
	EDU
	

	Education – Preschool
	EDU
	

	Social and Political Sciences – Sociology
	SPS
	

	Social and Political Sciences – Political Sciences
	SPS
	

	Social and Political Sciences – Media Studies and Journalism
	MSJ
	

	Law
	LAW
	

	Psychology
	PSY
	


     FACULTY OF ECONOMICA AND MANAGEMENT (ΟΔ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	Business and Public Administration
	BPA
	

	Accounting and Finance
	AFN
	

	Economics 
	ECO
	

	Economics – International, European and Economic Studies 
	ECO
	

	Interdepartmental Program in Economics and Mathematics
	ECO
	


     FACULTY OF ENGINEERING (ΠΟ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	Architecture
	ARH
	

	Electrical and Computer Engineering-Electrical Engineering
	ECE
	

	Electrical and Computer Engineering-Computer Engineering
	ECE
	

	Mechanical and Manufacturing Engineering- Mechanical Engineering
	MMK
	

	Civil and Environmental Engineering
	CEE
	


     FACULTY OF LETTERS (ΦΙ)

	DEPARTMENT- PROGRAMME
	CODE
	MARK “Χ” 

	Byzantine and Modern Greek Studies
	BMG
	

	History and Archaeology
	HIS
	

	Classics and Philosophy / Classical Studies
	CLS
	

	Classics and Philosophy / Philosophy
	FIL
	


F.  FAMILY INFORMATION






          Name
     
     Surname
  (Mark “X”)

1. Father´s name and surname (Π):  ……………….      …………………
       ……
2. Mother´s name and surname (Μ): ………………      …………………          ……

3. Spouse´s name and surname (Σ): ………………     ..………………..         ……
4. Telephone Number: ……………………………………………..
G. YOUR UNIVERSITY INFORMATION, (in order to send your transcript) 
1. University Name: ___________________________________________________

2. Contact Person: ____________________________________________________

3. Address: __________________________________________________________

___________________________________________________________________
4. Email Address: _____________________________________________________ 

With the present statement I, (name) ………………………………….…………………… having in mind the providences of TREATMENT OF DATA OF PERSONAL CHARACTER (PROTECTION OF INDIVIDUAL)  Law No 138/(I)/.2001, and having previously thoroughly been informed by the University of Cyprus, and with complete conscience, that the service of Academic Affairs and student Welfare of the University of Cyprus, wishes that it is given the right to give my address and telephone number to the cultural, educational, vocational, and advertising organisms, I freely declare and give also my free of conversion consent, as the University acts as it is reported above and includes the address and my telephone number in relative file for the above purpose.

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

Signature
2
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