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INTERNATIONAL RELATIONS OFFICE
PARTICIPANT PERSONAL INFO
	NAME

	

	SURNAME

	

	Father’s name
	

	Date of birth
	

	Sex
	Male             (
	Female                 (

	Social Insurance number
	

	Department/Unit at home Institution
	

	Seniority in the position
	

	Full Address

	

	Telephone number

	Office
	Mobile

	
	
	

	EMAIL 

	

	Passport number 
	

	Fiscal ID (AFM)

	

	Fiscal authority (DOY)

	

	BANK ACCOUNT DETAILS FOR  FINANCIAL SUPPORT PAYMENT

	BANK 
	

	Bank Account number
	

	ΙΒΑΝ 

	

	Clearing/BIC/Swift number
	

	Bank account holder
	


Signature of the participant
Date………………..

