
APPLICATION FORM 
“Hellenic Society for the Educational Provision of the Creative/Gifted/Talented 

Children and Adolescents” 
 

 
Full name:……………………………………………………………………….........  
    
  
Profession:………………………………………………………………………........ 
      
 
Specialization:……………………………………………………..………………….. 
 
Working position:  .......................................................................................….... 
 
Work: address:…………....……………………………………………………........ 
 
Postal code: ………………  City: ………………….    Country: …………………. 
 
Home address:    …………....……………………………………………............... 
  
Postal code: ………………   City: ………………      Country: …………………. 
   
Tel..:………………………………          Mob. phone:……………………………             
     
E-mail:..…………………………………   Fax:..……........................................... 
       
 
I am proposed by the following Full Members of the Society: 
 
 
1. Full name………..…………………………..Signature...................................... 
 
2. Full name……….. ………………………… Signature...................................... 
 
 
 
  Date:………………………             Signature:  ..........………………………… 
       
I attach my CV  (please tick) 
 
                                                          
 
INFO: Aikaterini Gari                                                         Maria Michaelidou 
Tel. : 210 72 77 555                                                          Τel.:  210 77 70 889 
Fax:  210 72 77534                                                         Fax:   210 77 86 278 
 
E-mails: gifted@gifted.gr                                                   E-mail:smi@acm.org 

agari@psych.uoa.gr                                                       
 


