MODEL 1

SOLEMN DECLARATION
- I, the undersigned…………………………… declare that I do not intend to receive a scholarship of another carrier of the Greek Government or the E.U. during the period of my scholarship. In case false particulars have been submitted, the scholarship will be revoked or interrupted and I will be called to return the whole granted amount.
- I have read the Scholarship’s Call for the academic year 2015-16 and I agree with its terms.
- I have already received the scholarship from (Greek carriers only)….. amount……… duration.......…….
Place and date
[bookmark: _GoBack]Signature

· Please fill in all required fields 



