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MASTER THESIS APPLICATION FORM

Academic Year:			2026 - 2027
Student Identification Number: 	XXX - ΧΧΧΧ
Full Name:				....................................................................................
Telephone:				..................................
E-mail:					..................................

I hereby inform you that I wish to undertake a Master Thesis with the initial title: «.........................................................................................................................................................» under the supervision of .............................................................................................................

The exact title of the thesis will be determined by the Supervisor in due course.

Piraeus, ΧΧ.ΧΧ.2027
	



Approved
	
	
The Applicant


(Signature)


 			 			             		   		

(Signature)
The Supervisor
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