1、 签证费：1000元/每人。 
2、 签证所需材料
1、一表（签证表第17项须填写申请人的详细住址，包括城市及邮编，表格填写完整贴上照片后，第一页另需复印一份，两处签名，全部用中文签署）；
2、两照（35*45，白底彩色近半年照片）  
3、邀请函（须包括详细旅行目的、逗留时间和行程，清楚写明到希腊的日期是几月几日到几月几日）。 
4、派遣单位的中、英文对照的出差证明（每人一份，如果是同一单位人员出访，团长提供原件，团员提供复印件；如果不同单位人员出访，须每人提供一份原件，单位信笺纸英文打印，可参照护照签证处的出差证明样式，但还须注明出访单位地址、电话、传真号码、出访人职务、保证按期回国等内容，还必须有负责人清晰的签名）。（模版见附件，发电子版给我即可，由我处打印签字） 
5、派遣单位的营业执照复印件，如申请方是事业单位、机关人员，应提供“组织机构代码”复印件（营业执照复印件或“组织机构代码”复印件上均须注明“此件与原件内容完全相同”，并由法人签字，单位盖章，每人一份，同一单位可复印）（由我处准备）。 
5、英文境外医疗旅行保险复印件（姓名须用拼音），保额须在30万人民币或3万欧元以上，出国时请随身携带该英文保单原件（建议自行购买，如需我处代买，请及时告知）。 
6、全程英文机票预订单。 
7、护照复印件（须将护照上已有签证一并复印）（由我处准备）。 
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This application form should be filled out in English
e WA A0 LA SIS

* * %

W Schengen Visa Application form

* * 23 =3 This application form is free
* ok FRRSEIE AR e ks G L

PHOTO

A

1. Surname (Family name) (x)

ik

2. Surname at birth (Former family name (s) (x)
P AR I 2

3. First name (s) (Given name () (x)

4. Date of birth (day-month-year)
HAHH (H-13-4)

5. Place of birth / /£ 7. Current nationality / 3L %%
Nationality at birth, if different:

6. Country of birth / /& [H AR EEE, 5B EEARR

8. Sex / 5]
O Male/ ¥ OFemale/ %«

9. Marital status / HSEHAR I
[] Separated / 43 &
0 Other / H'E oo,

(1 Single / A& [ Married / 4§

I Divorced / 5% [ Widow (er) / $£1%

10. In the case of minors: Surname, first name, address (if different from applicant’s) and nationality of parental authority /

legal guardian / ARFAFEHITE A AUE L&A NRLEA . RS g AAR) &%ﬁ

11. National identity number, where applicable
SUiF S5, wiEh

12. Type of travel document 3 [E#FF2%: (] Ordinary passport / i@ i (1 Diplomatic passport / #h3 3 [i
[] Official passport / [ A3 i (] Special passport / KFkP I

(1 Other (please specify) / HERRATIEME GEIERD) ¢ oo

[ Service passport / /2454

13. Number of travel
document 4T iE -4 5

14. Date of issue 25 & H itj] 15. Valid until 5300 % 16. Issued by 2 & HL5%

17. Applicant’s home address and e-mail address Hii& A {41k A Hi 7 HE A4 Telephone number(s)

HL 15 5
18. Residence in a country other than the country of current nationality +& 5 & 1575 DL [ £8 LA G [ 5K
0 No 7%
[0 Yes. Residence permit or equivalent ........................ NO v Validuntil.........coooiiiiii
o J& RIE ' R ED
*19. Current occupation
BN 4

*20. Employer and employer’s address and telephone number. For students, name and address of educational establishment.

TR ARK, HIBERIRGE, 2 AI S 2 AL B b ik

21. Main purpose(s) of the journey: Jigf =% H (1)
0 Tourism / it 1 Business / 45

(] Cultural / 31k [] Sports / A
[ Medical reasons / EEj7 [ Study /2%

{1 Visiting Family or Friends / #83£ Vi &
U Official visit / ‘& 75 1 7]

() Transit / 1435

(] Airport transit / L3 id 45

[J Other (please specify) / H'& (iFHEHD

For official use only

AR L H]

Date of application:
Visa application number:

Application lodged at

[ Embassy/Consulate
CAC

[ Service provider

[) Commercial intermediary

[ Border

Name:
[ Other
File handled by:
Supporting documents:
[ Travel document
[ Means of subsistence
[ Invitation
[1 Means of transport

OTM™MI
[] Other:

Visa decision:
[ Refused

[ Issued
OA
ocC

LTV

[ Valid

Number of entries:
01 02 [ Multiples

Number of days:

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of

the text.
FEY FHBY TSR 5 s






(x) Fields 1-3 shall be filled in accordance with the data in the travel document
FB1-3 UK IRAT UEA T R AH DG BORE

22. Member State (s) of destination / FHAR [ [t} 23. Member State of first entry / 5 A\ HIR [H
24. Number of entries requested H1i# NI EL 25. Duration of the intended stay or transit
U Singleentry / —iX [ Multiple entries / £ X Indicate number of days
) S BCA SR AREA
(1 Two entries / Pk

The fields marked with * shall not be filled by family members of EU, EEA or CH citizens (spouse, child or dependent ascendant) while exercising their right to
free movement. Family members of EU, EEA or CH citizens shall present documents to prove this relationship and fill in fields No 34 and 35.

R U 28 DX i oy BRI S BE R D3 (BE A 7 e B TR I AT AL B (AR IORCR], ANb By (%) Sl W, BRI 5 X i 1
A BRI FRE S AR 5 34 4 Je 35 411 Il LT B AT UF B FEoR S8 O R M S04

26. Schengen visas issued during the past three years / id2: =4F 3Rk (K] HHARZHIE

ONo/ #H
[ Yes. Date (s) of validity from ..........ccccoiiiiieiiiiiii e 10 et e
o R Ed

27. Fingerprints collected previously for the purpose of applying for a Schengen visa LA{E F i HIARZIE & B TR 44l 5%

[INo/%&H OYeS T voveeeiieeeeeii Date, if known / W1, WEWHM...................

28. Entry permit for the final country of destination, where applicable )& H f 2 A3V 1]

ISSUA DY ... Valid from ... UNtil oo
eV IPS AR £
29. Intended date of arrival in the Schengen area 30. Intended date of departure from the Schengen area
TIUE A5G HARLE 39 € G TT HRARE 139

*31. Surname and first name of the inviting person (s) in the Member State (s). If not applicable, name of hotel (s) or
temporary accommodation (s) in the Member States (s)

AR [ 38 N k44 . nosdais A,

TR R AR 9 B A s T 44

Address and e-mail address of inviting person (s) / hotel (s) / temporary Telephone and telefax Hii% K f£ 10515
accommodation (s) 3 AR ik /8 4 J3 i ) bl K H - s

*32. Name and address of inviting company / organization Telephone and telefax of company /
B N 7] B LR 4 AR K ik organisation i J7 HLUG M AL S iG

Surname, first name, address, telephone, telefax, and e-mail address of contact person in company / organisation
WAH A FM RN LS . kb S AR BOL Tl

*33. Cost of traveling and living during the applicant’s stay is covered

Jie 3% LS [ AMee B ) 1) 10 A9 24

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
TRV HBY o AP ASCE IR | Py






[1 by the applicant himself/herself / FHHITE A S A [1by a sponsor (host, company, organisation), please
Specify / BN GEIEA. AR A 24,

Means of support / 243775 UErasL|
[1Cash / ¥4 [ referred to in field 31 or 32 / &8 7B 31 J 32
[ Traveller’s cheques / 70 5% [ other (please specify) / H'& (i1 W)

[ Credit card / 15+

[ Prepaid accommodation / F#i {15

[) Prepaid transport / FR#ASIE Means of support / 34550

[) Other (please specify) / & () " Cash / B4

[ Accommodation provided / $2 £ 4E 1

(1 All expenses covered during the stay / 374+ e f 301 1)
A ITC

[] Prepaid transport / THZ§AZ 8

[] Other (please specify) / H& (35 )

34. Personal data of the family member who is an EU, EEA or CH citizen
FKEEROWCE . WO SFIX 8l L AR, HEHEHAAFR

Surname First name(s)

2k

Date of birth / Hi4: H ¥ Nationality / [¥ £& Number of travel document or 1D card
TERATUEAF B0 2 UE S =

35. Family relationship with an EU, EEA or CH citizen H1i% A\ 5. BRINZ 5 X 8l 1+ e R

[ spouse Ochild .o, [ grandchild [ dependent ascendant
TiC £ T ML S IN
36. Place and date / #h[x & HIYj 37. Signature (for minors, signature of parental authority/legal guardian)

B CRIEE A BE S AREED

I am aware that the visa fee is not refunded if the visa is refused / 7 A %13 R840 B 5 AN BEIR B 280E 2

Applicable in case a multiple-entry visa is applied for (cf. field No24): / & T HiE Z IR ABISSAE (318 7B 24)
| am aware of the need to have an adequate travel medical insurance for my first stay and any subsequent visits to the territory of Member Status.

AN ANTE A AT R 8 PRI AR 2T (R B A o 1 TR IS 8 Uk B AR R X s 2

| am aware of and consent to the following: the collection of the data required by this application form and the taking of my photograph and, if applicable, the
taking of fingerprints, are mandatory for the examination of the visa application; and any personal data concerning me which appear on the visa application
form, as well as my fingerprints and my photograph will be supplied to the relevant authorities of the Member States and processed by those authorities, for the
purposes of a decision on my visa application.

Such data as well as data concerning the decision taken on my application or a decision whether to annul, revoke or extend a visa issued will be entered into, and
stored in the Visa Information System (VIS) (*) for a maximum period of five years, during which it will be accessible to the visa authorities and the authorities
competent for carrying out checks on visas at external borders and within the Member States, immigration and asylum authorities in the Member States for the
purposes of verifying whether the conditions for the legal entry into, stay and residence on the territory of the Member States are fulfilled, of identifying persons
who do not or who no longer fulfill these conditions, of examining an asylum application and of determining responsibility for such examination. Under certain
conditions the data will be also available to designated authorities of the Member States and to Europol for the purpose of the prevention, detection and
investigation of terrorist offences and of other serious criminal offences. The authority of the Member State responsible for processing the data is: Ministry of
Citizen Protection, Greek Police, International Police Cooperation Division, 3" Division SIRENE, Kanellopoulou 4, GR-101 77 Athens, Tel.: +30.210.6977000,
Fax:+30.210.6929764, Email: info@sirene-gr.com

I am aware that | have the right to obtain in any of the Member States notification of the data relating to me recorded in the VIS and of the Member State which
transmitted the data, and to request that data relating to me which are inaccurate be corrected and that data relating to me processing unlawfully be deleted. At
my express request, the authority examining my application will inform me of the manner in which I may exercise my right to check the personal data
concerning me and have them corrected or deleted, including the related remedies according to the national law of the State concerned. The national supervisory
authority of that Member State [Hellenic Date Protection Authority, Kifisias str 1-3, 1% floor, GR-115 23 Athens, Tel.:+30.210.6475600, Fax:+30.210.6475628,
E-mail: contact@dpa.gr] will hear claims concerning the protection of personal data.

| declare that to the best of my knowledge all particulars supplied by me are corrected and completed. | am aware that any false statements will lead to my
application being rejected or to the annulment of a visa already granted and may also render me liable to prosecution under the law of the Member State which
deals with the application.

I undertake to leave the territory of the Member States before the expiry of the visa, if granted. | have been informed that possession of a visa is only one of the
prerequisites for entry into the European territory of the Member States. The mere fact that a visa has been granted to me does not mean that | will be entitled to
compensation if | fail to comply with the relevant provisions of Article 5(1) of Regulation (EC) No 562/2006 (Schengen Borders Code) and | am therefore
refused entry. The prerequisites for entry will be checked again on entry into the European territory of the Member States.

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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ANMBIFARE LR G HERT AL TANBADANE R BT BCRAEMIRLUE A A SR NI BUEIT i o AN ATEZ PR TS 10
ADNEE S TRGEEANE 7 By ay S gy Bl B S A S AT, DM S2 B AR ZEIE FH75 o0 FRAT A L g

ZAT R LA R 5 R P B A . IO B I P E A IR BRI R RS (1) (VISRED Ha KARAE 1A, ERCIIN, AR AR 5 [E A O
BEUEETT A R N (R SR A T T DL & A B R A B R B RO ANVIS R SE, K% A Z500E H i A 2 75 T A N FAR 1458 70 5% 9 32 B9 IR Y i 42
s A% SEANH A AN P AL T TR A I BAE FE s AU IS O IR e A HE I T T AR, A R 5 L PR s 1 DA R R )
NBIANSH %GR, BT WU &R G 8 L C T TS RAT N . B A T EPEZ 2B (7 BI85 T2 R R, H 245, [
O], F=AFSIRENE, F#EMiKanellopoulou 4, GR-101 77, #17%: +30.210.6977000, /4.£:+30.210.6929764, Email: info@sirene-gr.com.

AN FNZBANTT B RATAT — A B A 53 [ 25 VIS R H #Ce T A NS A A5 B, A2 e AN HOAR e bt R 2510 BRI Ah, AR AR AU
T I IE RGP 0 A BB A GRS B e FRA N ZEUE FE I A0 LR 23 AR N SR BR AR DG U MR ., S 5 s A R 4] A 74 o 4%
A NAG BB, AR AH DG AR 8 03 [ 20 e oK o 1 LB R AN LE A R A A B A T LB e 474 1) A O PRl 2 6 1 2 38038 1) (A 27
BRI HIF, FEHAKifisias str 1-3, 1% floor, GR-115 23, /74:+30.210.6475600, 74.£:+30.210.6475628, E-mail: contact@dpa.qr}si /™ A5 SR S B ARk VE H
PRIIRL)

ANTARU A RIS RA NI, BhfrfE SIEMT e . AN AR R B AT 32U SR HE R E 2 ol DA S (2R A L a2 A
AR AR IR 2 B T 0 A B T BEAT:

AN ZBAE TRttt , AN SCSAEAEBUE BT RS TT AR T . A NJRSRBAG BIBAIE DU Ko TREA IR EIGE AR 22— ARAS A
R LG5 BC562/2006 BIRKMIL Rl P bh s 55 5 4558 1 sk TR RIS A PRI BHE A ATE, AN ERMEAS . (EEN AR B A 9Ny, AT
AR PR

Place and date / #s[X. & H Signature (for minors, signature of parental authority/legal guardian)
o CREUE N B AR

(% In so far as the VIS is operational+

Disclaimer: This translation is provided solely as a courtesy, in all cases the English version shall be decisive regarding any interpretation of
the text.
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		8. Sex  /  性别 
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希腊签证申请表.p df


oleObject2.bin
出差证明

兹证明东华大学xxx教授将于xxxx年xx月xx日访问希腊，在外停留xx天。


他们此行旨在参加xxxxxxxxxxx。 

我们保证xxx教授结束希腊访问后按时回国，在外期间所有费用包括机票、食宿费、保险费等全部由东华大学承担。


  赵明炜

                                             国际合作处处长

2017年4月25日


image2.emf
出差证明-中文版. doc


oleObject3.bin
Date

Certificate


This is to certify that Prof. xxxx from Donghua University will visit Greece on day/month/year and will be there for xx days.


The purpose of the visit is to xxxxxx.

We guarantee that Prof. xxxx will leave Greece and be back to China on time after the visit. During his/her stay in Greece, all expenses including return air tickets, board and lodging as well as health insurance will be borne by Donghua University.

Zhao Mingwei

Director of International Cooperation office


Donghua University
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出差证明-英文版. doc


