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CIHEAM

MAI CHANIA

INTERNATIONAL CENTER FOR ADVANCED MEDITERRANEAN AGRONOMIC STUDIES

Mediterranean Agronomic Institute of Chania

APPLICATION FORM

to be sent to
Mediterranean Agronomic Institute of Chania, P.O. Box 85, GR 73100 Chania, Crete, Greece
Tel: +30 28210 35000; Fax: +30 28210 35001; www.maich.gr

Application for the academic year 20 10 - 20 11

PERSONAL INFORMATION

Family name:

First name:

Nationality:

Date of birth: Place of birth:

Gender: [1wm [F

Family status: [ Married [] single

Permanent address:

City:

Zip Code:

Country:

Tel. No.: Fax No.:
Mobile Phone No.: E-mail:

COURSE YOU WISH TO APPLY FOR (Please mark corresponding box, one choice only)

Programme and Degree Sought in MAICh

pP.s.D.” M.Sc.”
“Business Economics and Management” ] ]
“Geoinformation in Environmental Management” ] ]
“Horticultural Genetics and Biotechnology” ] ]
“Food Quality and Chemistry of Natural Products” ] ]
“Sustainable Agriculture” ] ]

*The CIHEAM Postgraduate Specialisation Diploma is issued upon the successful completion of the Postgraduate
.y . st .
Specialisation programme (1 year of studies, 60 ECTS).

** The CIHEAM Master of Science Diploma is issued upon the successful completion of the Postgraduate Specialisation
programme (1° year of studies) and the Master of Science program (Z"d year of studies).



EDUCATION

University Degree(s)
(Please indicate degree(s) you have obtained and enclose certified copies of your diploma(s) and transcript of records
translated in English)

Degree granted Average Grade

. . Dates of attendance Major Language of (Please indicate
Institution, Location e . or . .

(specialization) expected end date Instruction  base i.e. out of

From To p 10, 20, or 100)

Post-Graduate Degree(s)
(Please indicate post-graduate degrees you have obtained and enclose certified copy of your diploma(s) translated in English)

Degree granted Average Grade
o . Dates of attendance Major greee Language of (Please indicate
Institution, Location or

(specialization) expected end date Instruction  base i.e. out of
From To p 10, 20, or 100)

ENGLISH LANGUAGE KNOWLEDGE

Please mark obtained certificate of English (enclose a certified or original copy)

[] TOEFL [] ELTS /IELTS [] proficiency [] Lower

Other (indicate)

CURRENT EMPLOYMENT OR ACTIVITY

Institution /University/ Other
Work address:

Tel. No.: Fax No.:

Position:

Previous experience




REFERENCES

Please indicate the names and coordinates of two referees of the academic or professional sphere
(enclose reference letters in sealed envelopes or have them mailed directly to us by the referees prior to the application deadline).

Reference 1

Title, First Name, Family Name:

Institution:

Address:

City:
Zip Code:

Country:
Tel No.:

Fax No.:

E-mail:

Reference 2

Title, First Name, Family Name:

Institution:

Address:
City:
Zip Code:

Country:
Tel No.:

Fax No.:

E-mail:

REASONS FOR APPLYING TO THE COURSE (Personal Statement)




FINANCIAL SUPPORT
Have you applied for a scholarship to any national or international organization? [] YES [1nNO

If yes, did you receive a positive answer? [] YES [1nNO

Name and address of the organization:

Are you applying for a scholarship to CIHEAM - MAICh? RS [] NoO

| wish to be granted scholarship for: [] Tuition [] Accommodation and Board

THE FOLLOWING DOCUMENTS ARE REQUIRED TO BE SUBMITTED,
ANNEXED TO THE APPLICATION FORM:

1.  Full curriculum vitae according to Europass CV Template
(http://europass.cedefop.europa.eu/europass/home/hornav/Downloads/EuropassCV/CVTemplate.csp?loc=en_GB)

2. Certified copy of the University Degree (translated into English)

3. Certified copy of the University Transcripts (translated into English)
4. Certificate of English language (certified copy or original)

5. Two reference letters (in sealed envelopes)

6. Medical Certificate, attesting the health state of the candidate

7. Six (6) photos

APPLICANTS CERTIFICATION

| certify that the information provided in this application is accurate and complete. | understand that falsified information
may result in denial and / or termination of enrollment at MAICh.

Date: Signature:




