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European Community scholarships programme 2008/2009
Conditional acceptance of the University 
Name of the University/ Institution:......................................................................................

Name of the Faculty (if possible):.........................................................................................

Address:................................................................................................................................................................................................................................................................................................................................................................................................................................. Name of the Responsible for filling out this form:................................................................

Title of the Responsible:........................................................................................................

Telephone number:................................................................................................................

Fax number:...........................................................................................................................

E-mail address:.......................................................................................................................

As the Rector / on behalf of the Rector of the abovementioned University, I do confirm the conditional acceptance of .............................................................
 as a student of the ..............................................................................................................................................
for the academic year 2008/2009. 

To be able to follow classes the tuition fees for undergraduate students from EU Member States are ............................
. 
Date:............................................................
Place:...........................................................

Signature and stamp of the University:

� Name of the student.


� Name of the programme that will be followed and, if any, faculty and department.


� In euros or in the Member State’s currency. Please note that all Cypriot students are EU citizens and they should be treated as such. 








