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Application Instructions

e Before you begin the application procedure, make sure you have gathered all
the documents you want to submit.
0 The documents must be in pdf format.
0 The maximum allowed file size is 3 Mb.

e Go to page: https://cloud-solutions.anova.gr/IPM _UOC/
Click the check boxes on the paragraph Personal Information and press the
OK button that will appear.

Personal information

The International Program in Medicine staff may communicate with me by email, phone or text message about any information relevant to the admissions
process.

By checking this box, I declare that I understand that my personal information will be processed, according to the PERSONAL DATA PROTECTION
POLICY applicable at the University of Crete (if I am under the age of 18, I confirm that my parent or legal guardian also agrees to the use of my personal
mformation for this purpose).

o In the following page, please fill in your personal and academic
details. All the fields that are marked with an asterisk must be filled. Once
you have filled all required fields at the sections Personal Data and Academic

Data, press “Go To Section 4” to continue.

Section 1 : Personal Data
First/given name*
Last/family/surname*
Gender

Phone*
Mobile
Email Address: *

Date of birth: (day/month/year)*

National ID card number/Other
Identification Document*

Passport number

Address*
Postal Code
City*

Country*

Your passport was (will be) issued by*
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(

(

O Male O Female O Other

(Phone country code) [ ] (vumber) )
(Phone country code) [ ] (vumber) )
[

day [ YJmonth [ ] year

( J

( J
[*Please Select a Country V]

(

]

( J

[*Please Select a Country ~]



https://cloud-solutions.anova.gr/IPM_UOC/

On the next page, select the documents you want to submit.

Sectlon &4 : Upload the required d
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The files must be in pdf format

Maximum file size to upload: 3 MB

1D Card, Other Identification decument ar
Passport”

Personal Statement”
Full transcript of records of the pre-final
high-school year [Qriginal)

Graduation Diploma and final academic
transeript (Orlginal)

In case you have not yet obtained the

Choose fie | Na file chasen

Chooss fie | No file chosen

Choosa fie | Na file chasen

Choose fie | Na fila chasen

TISMATIONAL

m PROCEAN
I FEEDIC I
UNPVEREITY

oF carTe

(= Choosa e | No file chasen

English language test results (not required
for native speakers and for IB schoel
graduates)

Full transcript of records of the pre-final
high-schoaol year [Official English
Translation)

Choose fle | No file chasen

Choosa e | No file chasen

Graduation Diploma and final academic

Choose fle | Na fila ehe
transeript [Offlcial English Translation) 2kt TR chostr

In case you have not yet obtained the
graduation diploma: Current year's most

graduation diploma: Current year's most Choosa fin | No file chosen

nt transcript of records (Original) recent transcript of records: (Official English

Translation)
The documents marked with an asterisk are mandatory.

The files must be in pdf format and less than 3Mb size.

Choose e | No file chosen

On the section: Upload any other supportive documents (knowledge
assessment exam results, reference letters, other than English language

knowledge competency results), you can select any additional documents you
want to submit with your application. For each of the supportive documents

you select, you must provide a description of its content in English.

» Upload any other supportive documents (knowledpe assessment exam results, reference letters, other than English languape knowledge competency results)

Select Document to upload:

Choose fle | Mo file chosen

Dacument Description:
Choose fle Mo file chosen
Choose fle  No flle chosen
_Cﬂm e Mo file chosen

Chocse fle | No file chosen
Chooss fle |No file chosen
Chovse fle |No file chesen Choose e | Mo file chosen

Choose fle Mo file chosen Choose fle  No file chosen

Select Document to upload:

Once you have selected all the documents you want to submit, type the

safety code and press “Submit Application” button:

In order for your application to be regl d type the
and press the 'Submit application’ button: *

ing safety code TR0

S sppcation | o



Wait for some seconds until the following page appears:
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Application ID: 746327340
Date of Application: 25/09/2023, 13:34:00

Important: Please print your submission confirmation and email a copy to: international program@med.voc.gr

Surname ~TEST SUBI

Name ~TEST SUBJ

Gender Male (& Female Other
Date of Birth- 01/02/1981

E?fport no. or Identity Card TEST SUBT

Address: TEST SUBJ

Postal Code: TEST SUBIJ

Area-City: TEST SUBIJ

Country: ANDORRA v
Telephone: 111111

Email: TEST26@ TEST . COM

B e

That means you have successfully submitted your application. An email will
be sent to you confirming that your application has been registered. Please

keep the Application ID in the email that was sent to you for future reference
and contact.

In case you want to submit any additional documents after your application
has been completed, go to page:

https://cloud-solutions.anova.gr/IPM UOC/SecondPhaseForm.php
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Please fill your Application ID and your Email and press 'Find'

Identification Form

Application ID: [ ]

Email: [ ]



https://cloud-solutions.anova.gr/IPM_UOC/SecondPhaseForm.php

At the form that appears, fill in your Application ID , your contact email and
press Find

AT o 3 & Td o B TR INTERHATIONAL
UNIV [:R.‘\I[‘F ()_l- (_R_}._lIr. M ez,
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Application ID : 825484085

P VASIAKOS-TEST

ISurmame
Firstgiven name. NIKOLAOS-TEST
Date of barth; 06052005

Select any other Documents you wish to upload and press OK:
The files must be in pdf format

Maximum file size to upload: 3 MB

Select Document to upload: Document Description: File Uploaded: Uploaded On: Download:
ey rean...  &ey EMAEKENKE apxeio Fin small file 1pdt 2023-09-19 17:41:38 Download
n 1 | Aev embBxe apyeio small file g pdf 2023.00-19 174138 Download
Mep .. few EMAEGBNKE apyEio. small file pdl 2023-08-25 120129 Download

Nepejynon... | fov emabyBnee apyeio

TEpRYNan)... | Asv EMASYONKE apYEio

Select the documents you want to upload providing a description for each
document. To submit the selected documents, press Upload Files and wait
until the confirmation message appears. Do not close the window or press
the back button; this will interrupt the transfer and the files will not be
uploaded.
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