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The Student Registration form is to be filled out by the student who has secured a position at the Cyprus University of Technology.  The information that will be provided is confidential and will be used only for academic and statistical purposes. Please complete in word and not handwritten.



For use by the University:	

	Department Code:
	

	Degree:
	

	Placement Period
	

	Secured position for September / January/ June of academic year:  
	                           



Recent photograph

							
	

Α.  General Information of Student * (obligatory)

	1
	* Personal ID Card Number or Passport Number
	
	
	
	
	
	
	
	
	
	
	

	

	2
	 *Please write your name in English:

	

	
	
	

	Επώνυμο
	Όνομα
	Όνομα Πατρός

	

	
	
	

	Surname
	Name
	Father’s Name



3.  EN:  Permanent Address * (Home Country)

	Street and number :  
	

	Town / District
	

	Postal Code :
	



	Country :   
	
	GR: Greece  
	
	Other (specify)
	



 Address in Cyprus: ( if known)
	Street and number :  
	

	Town / District:
	Limassol

	Postal Code :
	

	

	Country* :   CY:  Cyprus

	

	Telephone*
	Land Line
	
	Cell phone*
	

	

	Email:*
	




Address of Guardian*

In case of emergency, contact (use “X”):
Father  |_|  	Mother  |_|  	Spouse  |_|	Other |_| Name & Relation_____________________________	

	Street and number :  
	

	Town / District:
	

	Postal Code: 
	

	

	Country:   
	
	GR Greece
	
	Other(please state):
	

	

	Telephone
	Land Line
	
	Cell
	

	

	Email
	



Β.  Personal Information of Student*

	1
	Sex:  Male (Μ):
	
	Female (F):
	

	

	2
	Date of Birth
	/
	/
	
	

	
	
	Date/
	Month/
	Year
	

	




1. Do you give the right to Student Welfare and Academic Affairs Service, of Cyprus University of Technology to publish your address and telephone to cultural, educational, advertising and other organizations?

YES:        |_|                                                        NO:    |_|


*Signature

	Student Signature




1. Nationality:  	CY: Cypriot  |_|  	GR:  Greek  |_|  	Other  |_| _____________________
										     (Please specify)

2. Marital Status

	Marital Status
	Code
	Please note with “Χ”

	Single
	Α
	

	Married
	Ε
	

	Divorced
	Δ
	

	Widowed
	Χ
	




Γ. INFORMATION of High School Education


1. Graduation Date (Day/Month/Year)  …. …./ …. …./ …. ….

2. Grade Point Average …….., ……

3. I have graduated from a:  ΙΔ: Public school ……………  ΙΛ: Private School ……………..
 
Δ. ENTRY for Undergraduate studies

1. I have secured a position in the department (Please mark with “Χ”):
2. I am here for a placement. Please mention work place and duration :

Work place:                                Duration:

Faculty of Health Sciences (ΕΠΥ)

	Department
	Code
	Mark with  “Χ”

	Nursing
	ΝΟΣ
	



Faculty of Geotechnical Sciences and Environmental Management (ΓΕΠ)

	Department
	Code
	Mark with  “Χ”

	Department of Agricultural Sciences, Biotechnology and Food Science
	ΓΒΤ
	

	Department of Environmental Management
	ΔΙΠ
	




Faculty of Engineering and Technology (ΜΤΕ)

	Department
	Code
	Mark with  “Χ”

	Department of Electrical Engineering and Information Technology
	ΗΜΠ
	

	Department of Mechanical Engineering and Materials Science and Engineering
	ΜΜΥ
	

	Department of Civil Engineering and Geomatics
	ΠΟΜ
	

	Department of Civil Engineering and Geomatics- Geo-Informatics Engineering and Surveying 
	ΤΟΜ
	



Faculty of Economics and Management (ΔΙΟ)

	Department
	Code
	Mark with  “Χ”

	Department of Hotel and Tourism Management
	ΔΞΤ
	

	Department of Commerce, Finance, and Shipping
	ΕΧΝ
	




Faculty of Applied Arts and Communication (ΕΤΕ)

	Department
	Code
	Mark with  “Χ”

	Department of Communication and Internet Studies
	ΕΣΔ
	

	Department of Multimedia and Graphic Arts
	ΠΓΤ
	




3. At the Cyprus University of Technology I was accepted by: *
1) Erasmus Program:
2) Other Mobility Program:



Ζ. Special Support*

Do you need any special support due to health problems and/or certain arrangements for examinations?

		YES |_|	NO |_|

If YES, please contact our office for further information, telephone:  25002411 ή 25002426.


Η. Health Issues*

Do you have any general health problems?
If YES, please state the problem: _____________________________________________________________________

Do you need any special support?
If YES, please state the form of support: ______________________________________________________________

For further information, please contact the Office of First Aide at 25002374.



	
	
	
	
	/
	
	
	/
	
	
	
	

	 Student Signature
	
	Day
	
	Month
	
	Year

	
	 
	Date










Information 

	
Information and Help Center at Limassol 

Andreas Themistocleous Building (Old Land Registry Building) 


Tel.: 25 002710/11, 25 002534   Fax: 25 00 2760


http://www.cut.ac.cy/studies      E-mail: studies@cut.ac.cy

	
Information and Help Center at Nicosia 

Faculty of Health Sciences/Shakolio Building (next to the Old Hospital)

Τel: 22001619 


http://www.cut.ac.cy/studies      E-mail: studies@cut.ac.cy
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