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Name:
Surname:

University of Piraeus
Departmentof Maritime Studies
Master of Science in Shipping Management
6™ Cycle
Application for registration

E.AA.01-01

To: University of Piraeus,

Maritime Studies

Father’s Name:
Mother’s Name:

Date of Birth:
Profession:

Years in the last position:
Education: B.Sc..

Address:
E-mail:
Telephone:

I hereby, having read the
program’s terms and

regulations, apply to the
postgraduate program
“M.Sc. in Shipping

Management” at the

Date:

University of Piraeus.

Signature:

Attached/Submitted:

Curriculum vitae not exceeding 4 pages

Copy of their first degree or certificate of completion of studies

A transcript of their grades

Two letters of recommendation, one of which by an academic faculty

Proofofprofessional orresearch activity, or professional certification ifany

o g M w NP

Validated English language certificate atlevel C1 unless the students have
completedanacademicprogram (BSc, M.A,MSc,MBA)taughtandassessed
in English.

A brief personal statement stating applicant’s motivation to follow the
program and that the candidate is aware of and accepts all Regulations of the
Postgraduate course mentioned therein.
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