
 
ΕΛΛΗΝΙΚΗ ΔΗΜΟΚΡΑΤΙΑ 

ΥΠΟΥΡΓΕΙΟ ΠΑΙΔΕΙΑΣ ΚΑΙ ΘΡΗΣΚΕΥΜΑΤΩΝ 

ΑΝΩΤΑΤΗ ΕΚΚΛΗΣΙΑΣΤΙΚΗ ΑΚΑΔΗΜΙΑ ΑΘΗΝΑΣ 
Χρυσαλλίδος  38, 14561 Ν. Κηφισιά 

Τηλ.: 2108070686 Φαξ: 2106204714 Email: info@aeaa.gr  

Erasmus+ Application for incoming students  

STUDENT’S PERSONAL DATA:  

Name:  …………                  Surname: ……………                        Gender:  

Nationality: ………………………………………… 

Date of Birth: …………………………………          Place of birth:  ……………………………… 

ID number (personal ID or passport):   ……………………………… 

Permanent address: Street: ………………………………………..… Postal code: ………  City: …………………  

Phone numbers: ……………………………………                 Email: ……………..   

Please visit the page with the available courses 

https://www.aeaa.gr/en/%cf%80%cf%81%ce%bf%ce%b3%cf%81%ce%b1%ce%bc%ce%bc%ce%b1

%cf%84%ce%b1-%cf%83%cf%80%ce%bf%cf%85%ce%b4%cf%89%ce%bd/ 

Choose the courses you wish to attend to (1st, 3rd, 5th, and 7th semesters for winter semester, 2nd, 

4th, 6th, 8th for the spring semester). For more information, please send an email to Erasmus Co-

ordinator, Dr. Nelli Kontogianni, nellycont@hotmail.com 

 

Student’s signature  ……………………………………………  

 

Name of the Sending Institution: ………………………………………………………….. 

 

 I the undersigned ……………………………………………., Position:……………………………………, certify that the 

application of the student mentioned above has been approved by the sending institution  

for the ……    Semester of the … academic year.  Place: …………………………………. Date: ………… 

 

Signature and stamp of the institution: …………………………………………………………………… 

 

Please, fill this form out electronically, and send it scanned to: nellycont@hotmail.com 
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