APPLICATION FORM
“Hellenic Society for the Educational Provision of the Creative/Gifted/Talented
Children and Adolescents”

Postal code: .................. City: o, Country: ...oooovvveineannnnn.
HOME A0OIES S, e e e e e e e e e e

Postal code: .................. City: oo, Country: ....coovvvveinninnnen.

LFullname......ccooiiiii e Signature..........ceeeeveevvveev s
2. Fullname........co. covviiiii i, Signature.........cccoevvveveeeviviien
Date:....cooooiiiiiiia Signature: ...

| attach my CV (please tick)

INFO: Aikaterini Gari Maria Michaelidou
Tel. : 210 72 77 555 Tel.: 210 77 70 889
Fax: 210 72 77534 Fax: 210 77 86 278
E-mails: gifted@qifted.gr E-mail:smi@acm.org

agari@psych.uoa.gr




