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e The Faculties of the University of Peloponnese in Kalamata, in collaboration with the Mayor of
Kalamata, the World Confederation of Messinians Abroad, the Pan-Messinian Federation of
U.S.A. and Canada, and the Pan-Australian Federation of Messinian Organizations, is organizing

for the third year in a row free summer courses for *-  ( = > ?0A,BC ?-
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e The duration of the summer course is approximately one month, from Monday 1( B- * )
(), *,--.

e Courses that will be taught include: Greek language, Greek history, and Greek Civilization.

e Courses will be taught by specialized university professors who are knowledgeable in the English
language, through the use of modern audiovisual equipment and specialized courses, for second,
third and fourth generation children of the Greek Diaspora.

e (Greek language teachers who participate in the program will also attend special seminars in
teaching Greek as second language.
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e Airfare and travel arrangements are the responsibility of the participating student.

e The Program also includes educational excursions in various archeological sites and historical
museums.

Applicants for the Summer School program at Kalamata are eligible for the program if they:

e Have completed at least five years of Hellenic school in Diaspora or its equivalent by June 2008
e Are between 17 and 23 years old (born between 1985 and 1991) and
e Have the ability to understand and communicate in the Greek language

Classes are between 10:00 a.m and 1:00 p.m

Students who participated in the program in 2006 and 2007 are not eligible in 2008. Priority will be given
to students of Messinian descent.



For applications and additional information for the program, please contact:
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For applications and additional information for the program, please contact the people above.
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Please complete forms and send by Fax to 613 98440819
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(The final two group levels will be determined after a placement test is written on the first day of classes)
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* Former participants of the program cannot apply for the 2008 Summer School in Kalamata

Please complete forms and send by Fax to 613 98440819



SKIT 3:-"T:K <13:3" //L:L =/ WK3 T
GK;:9/5 K/ 4333 77JL  <L3:/
HIC B- 7 O)HI() T,
9 0 G 1
Please complete forms and send by Fax to 613 98440819
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Please list the years and the educational institutions you have been ___12 >G_ HI

e Please list any other teaching experience you may have.
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No

Have you attended any other seminars about Greek language teaching in Greece? (Please Circle)
Yes
If yes please list the seminars you have attended:

Deadline to submit applications: March 28, 2008

Former participants of the program cannot apply for the 2008 Summer School in Kalamata
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First Name: Last:

Address:
City Province/State
Country Postal /Zip Code
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Health Card # (If applicable):
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Insurance Company Name Confirmation or plan number
By signing this form I:

Signature (applicant over the age of 18):

Signature (parent for applicants under the age of 18):

1) Have received and understood all information related to this trip.

2) Agree to fulfill all expectations and follow the rules outlined by the University and Panmessinian
Organizations Abroad program for the sound functioning of the school and my safety.

3) Authorize representatives of the University of Peloponnese and/or Pammessinian Federations/Organizations
Abroad to obtain all medical or other aid for me or my son/daughter (if applicant is under the age of 18)
which may be required in case of an emergency.

Date: Signature of Parent/Guardian

Date Signature of Applicant

Please complete forms and send by Fax to 613 98440819
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O1 XyoAég tov Tlavemotnuiov [Tehomovviicov oty Kodapdta kot o Apog Kaiapdtog oe cuvepyacio
pe v Haykéopuo Zuvopoonovdio Atodnpuwv Meosonviov, ) [Happeoonviaxn Opoonovdio HIT.A kot
Kovadd. kot pe v [avavotpaiiovy Opoonovoia Mesonviakmv Opyaviouav, opyavovouy yio Tpitn
@opa dwpedv Bepvé podnpata yuo *- moudid (nAkiog 17-23 e1dv) opoyevav ko 10 emttdmiong
daokdrlovg (Xvvodoi Tovg)mov d1dackovy o€ EAANviKa oyoleia.

Awgpkela tov ZyoAeiov givon mepimov évag uvag arnd 30 Iovviov péypt 25 TovAiov.

Ta padnpota wov Ba d130yBovv Ba eivar: EAAnvik yAdooa, EAAnvikn Iotopia kot EAANviKog
[ToMtiopog. Trv dwackoiio Tov pobnudatov Ba tpaypatoromaoovy Eedkevpévol Kabnyntéc
[Movemomuiov yvooteg TG AYYMKNG YADGGOS, e GUYYPOVO OTTIKOOKOVGTIKG LEGH KO e pofnuata
€101KA, Y10 TOd18 OLOYEVMV OEVTEPNG, TPITNG KOl TETAPTNG YEVIAG.

H mapapovi tov todidv kot 1 mapakorovdnon tov oyoAreiov Ba eivar dwpedv. Emiong o mpoocepépetan
dwpedv Tpmvod Kot pesnpeptovd eaynto.

Ta eo1mpia emPapdvovy Tovg padnté.

o Koatd ) didpketa Tov oyoreiov Ba 600l 1 evkopia oTa TASIG VO TPAYLOTOTO|GOVY
EKTTOLOEVTIKEG EKOPOUES KOl VO EMGKEPOOVV Ta 0&roBata Ko 16TOPIKd pvneio Tov Vopoo
Meoonvioc. T meprocdtepeg TANPOPOPIES KOl AITNGES GLUUETOYXNG TNAEPWVEIGTE GTOVG:
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AUSTRALIA:
Aproteion Zovumin 613 984-40818 e-mail: soublis@aanet.com.au
Nopyo Hudmovro 0419361641 e-mail: giliopou@bigpond.net.au
[Mopackevd ZotnpdmovAo e-mail: gr20004@hotmail.com

E-mail: Worldmessinians@earthlink.net
E-mail: messinia@pan-messinian.com

[TpoOsouia YroBoinc artnoswv uéypt 28 Maptiov 2008




