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UNIVERSITY OF CRETE

DEPARTMENT OF PHILOLOGY

LABORATORY OF LINGUISTICS
MODERN GREEK LANGUAGE COURSE – JULY 2020

REGISTRATION FORM
Name: ______________________________________ Age: ____________

Nationality: ____________________Profession: _____________________

Educational Background: ________________________________________

e-mail: _______________________________________________________

Address: _____________________________________________________

Mother Tongue(s): _____________________________________________

Foreign Languages 

1. _______________________ very good □    good □    fair □    a little □
2. _______________________ very good □    good □    fair □    a little □
Did you ever have courses of Modern Greek before?   yes □     no □
If yes, for how long? ____________________________________________

How did you get to know about this course? ________________________

Which level would you like to attend?    BEG□         INTER□       ADV□
* Please note that the University does not admit underage students.
