
DEREE AND JUNIOR COLLEGES

TASK FORCE APPLICATION FORM

Personal data provided by the applicant is kept exclusively for the College’s needs in accordance with the relevant Greek law (Law 2472/1997) 
and for so long as such data may be required. The applicant bears the rights provided in article 11.14 of the Greek Law No 2472/1997, as such 
law is each time modified and being in force and mostly, the rights of access and objection. For the exercise of any such right, please contact the 
Director of Student Affairs at +30 210 6009800/9. 

Students on academic or disciplinary probation are not eligible for the Task Force. 

STUDENT INFORMATION

Last Name: _______________________________________ 	 First Name: ____________________________________

Code No: ________________________________________ 	  Date:  ________________________________________

ΑΦΜ: ___________________________________________ 	 Civil/Passport No: _______________________________

Year of entry to Deree College:  ______________________  	 Expected Graduation Date: _______________________

Credits Earned: ____________________  Major(s):_____________________________________ CI: _______________

ADDRESS

Street:  __________________________________________  	 Number: ______________________________________

City: ____________________________________________ 	 Zip Code:____________  Country:  _________________

Phone: __________________________________________ 	 E-mail:   _______________________________________

REASON FOR APPLYING: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

								                               _____________________________

                                                                                                                                                                             Applicant’s Signature

 ------------------------------------------------- PLEASE DO NOT WRITE BELOW THIS LINE ---------------------------------------------------

INTERVIEW COMMENTS: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________	

								      

								                       Approved	      Not approved

                                                                                                                                                               

                                                                                                                                                               

									               _____________________________

                                                                                                                                                                 Director, Office of Student Affairs
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