
 
SCHOOL OF LAW 

LL.M. in INTERNATIONAL and EUROPEAN LAW 

Academias 45, 10672, Athens, Greece 

Tel. +302103688675 

 

REGISTRATION FORM 2023-2024 

(plz fill in with latin characters as in your ID) 

 

LL.M. REGISTER NUMBER: ………………………………………………………………….………………….. 

SURNAME: ……………………………………………………………………………………………..…………… 

FIRST NAME: ……………………………………………………………………………………..………………… 

FATHER’S SURNAME & FIRST NAME: ……………………………………………………………….…………. 

MOTHER’S SURNAME & FIRST NAME: ………………………………………………………………………… 

DATE OF BIRTH: …………………………………………………………………………………………………… 

PLACE OF BIRTH: ………………………………………………………………………………………………….. 

HOME ADDRESS: …………………………………………………………………………………………………... 

POSTAL CODE: ……………………………………………………………………………………………………... 

TELEPHONE: ………………………………………………………………………………………………………... 

ID or PASSPORT NUMBER: ………………………………………………………………………………………... 

ISSUING AUTHORITY – DATE OF ISSUE: ...…………………………………………………………………….. 

SOCIAL SECURITY NUMBER: ……………………………………………………………………………………. 

Email: ………………………………………………………………………………………………………………… 

LL.M. SPECIALISATION: ..………………………………………………………………………………………… 

ACADEMIC YEAR OF ENROLMENT 2023-2024 ..……..………………………………………………………... 

SEMESTER REGISTRATION 1ST ………………………………………………………………………………….. 

 

ATHENS,..../….../2023 

 

APPLICANT’S SIGNATURE 

 

………………………………… 


