
 
Form 18-001 

APPLICATION FORM FOR INCLUSION IN THE INSTRUCTOR’S REGISTRY 
 

 

To: Education/Certification Services 

 110, Athinon Ave. GR104 42 Athens GREECE 
 Phone: 210 3366464 / Fax: 210 3366643 

 e-mail: trainme@athexgroup.gr 

 

(please fill in, sign and submit the application form to the ATHEX Group) Date: 00/00/0000 

 

APPLICANT DETAILS 

Last name       

First name       

Father's Name       

Date of birth       

ID or Passport Number       

Address       Number       

Postcode       City & Country       

Phone Νο.       Mobile        

Fax       Email       

 

ACADEMIC QUALIFICATIONS 

UNDERGRADUATE (BACHELORS) DEGREE  

Educational Foundation       

School       

Title of Degree       

Graduation Date       

GRADUATE (MASTERS) DEGREE 

Educational Foundation       

School       

Title of Degree       

Graduation Date       

POST GRADUATE (PhD) DEGREE 

Educational Foundation       

School       

Title of Degree       

Ggraduation Date       

 

 

 

 

 

 

mailto:trainme@athexgroup.gr


 
Form 18-001 

APPLICATION FORM FOR INCLUSION IN THE INSTRUCTOR’S REGISTRY 
 

 

 

 
(*) Any additional information/ qualification considered relevant (e.g.LAEK number etc) 

 

 

 

I hereby verify that the above information is true and correct to the best of my knowledge and belief. 
Please accept my application form and a Full Curriculum Vitae for the inclusion in the instructor’s 
Registry of ATHEX Group. 

 

 

Applicant’s full name and signature 
 
 
 

 

TO BE COMPLETED BY ATHEX GROUP 

PROTOCOL NUMBER       

CLOSING DATE / DISPATCH       

ACCEPTED / DECLINED(Yes / No)       

INSTRUCTOR’S REGISTRY NUMBER       

 

PROFESSIONAL EXPERIENCE (in chronological order) 

Time Period Organization / Job / Department Job Description 

                  

                  

                  

                  

                  

                  

 

ADDITIONAL INFORMATION / CERTIFICATION (*) 

CERTIFICATION 
NUMBER 
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