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APPLICATION - SOLEMN STATEMENT

 (Article 8 of Law 1599/1986 & Article 3, par. 3 of Law 2690/1999)

The accuracy of the information submitted in this application may be verified based on the records of other services (Article 8, par. 4 of Law 1599/1986)

Description of request: “”.

	To(1):
	The University of Crete 
School of Health Sciences
	REF. No.


	DATE

	
	
	To be completed by the Service


APPLICANT'S PARTICULARS
	First Name:
	
	Surname:
	

	Father's First Name: 
	
	Father's Surname:
	

	Mother's First Name:
	
	Mother's Surname:
	

	Identity Card No.:
	
	Tax Registration No.:
	

	Date of Birth(2): 
	
	Place of Birth:
	

	Home Address:
	
	Street:
	
	No.:
	
	Post Code:
	

	Tel.:
	
	Fax:
	
	Electronic Mail Address

(Ε-mail):
	


	DEFINITION / REPRESENTATIVE'S PARTICULARS (3) (for the submission of an Application or receipt of a Final Administrative Deed): In the event authorization to a representative is not granted hereby, an attested authorization with an original signature verified by a public service or a power of attorney is required.

	FIRST NAME:
	
	SURNAME:
	

	FATHER'S FULL NAME:
	
	IDENTITY CARD NO.:
	

	STREET:
	
	NO.:
	
	POST CODE:
	

	Tel.:
	
	Fax:
	
	E – mail:
	


	I hereby declare, acknowledging the sanctions (4), provided by the provisions of par. 6 of article 22, of Law 1599/1986 the following:

	I am not currently enrolled in another University for doctoral studies in the same field of expertise 

	

	 (5)


	(6) I authorize the Service to proceed to all actions necessary (searching of supporting documents, etc.) in order to complete my case.

(3) I hereby authorize the afore-mentioned individual to submit the application and/or receive the final deed. (To be deleted when no representative is appointed)
	…….……………..20…………..

(Signature)


(1) It should be completed by the interested party, the Authority or the Public Service to which the application is intended for.

(2) It should be written in full. 

(4) "Whoever deliberately declares false facts, denies or conceals true facts by submitting a written solemn statement pursuant to article 8, shall be punished with imprisonment of at least three months. Should the person responsible for those acts intents to draw for himself/herself or for other persons property-related benefits by harming any third party, he/she shall be punished with an imprisonment of up to 10 years.

(5) Should the space provided for the completion of the application is not enough, please continue by completing another appropriate section of the form. This section should also be duly signed by the applicant.
INFORMATION

SUPPORTING DOCUMENTS
	TYPE OF DOCUMENT:
	SUBMITTED ALONG WITH THE APPLICATION
	TO BE SUBMITTED
	TO BE FOUND BY THE SERVICE(6 )

	1.
	(
	(
	(

	2.
	(
	(
	(

	REMARKS:




	Select the method you wish to receive the Service's reply:

	( 1. By registered mail at the following address: ………………………………………………………………………………………………..

( 2. You will receive it from our Service

( 3. To be received by your representative

( 4. To be sent to you by fax:…………………………………………………………...


PREREQUISITES:

TIME:

COST:

	(Empty space to continue the text of the solemn statement).




(Signature) 
