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World Confederation of Messinians Abroad 

Παγκόσµια Συνοµοσπονδία Αποδήµων Μεσσηνίων 
 

                                                                                                    February 5, 2008  

 

Summer School Courses Offered under the Faculty of Humanities and Cultural Studies of the 

University of Peloponnese in Kalamata 

 

 

ANNOUNCEMENT 

 

• 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 50 students (ages 17-23) and for 10 

schoolteachers (student chaperones) from the U.S., Canada and/or Australia who teach in 

Greek schools. 

• The duration of the summer course is approximately one month, from Monday Jun 30 to Friday 

July 25, 2008
  
 
 
 

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

• 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. 

• Greek language teachers who participate in the program will also attend special seminars in 

teaching Greek as second language.   

• Attendance in the Summer School program will be offered Lodging, breakfast and lunch free 
of charge. 

• Airfare and travel arrangements are the responsibility of the participating student. 

• 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: 

 

• Have completed at least five years of Hellenic school in Diaspora or its equivalent by June 2008 

• Are between 17 and 23 years old (born between 1985 and 1991) and 

• 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. 
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For applications and additional information for the program, please contact: 
 

AUSTRALIA Website www.panmessinian.net  

 

• Erikos Soublis        613 984-40818/Fax 613 984-40819  

• E-mail: soublis@aanet.com.au 

• George Iliopoulos   giliopou@bigpond.net.au PH 613 94845304 / FAX 613 98440819 

• Paraskevas Sotiropoulos     E-mail   gr20004@hotmail.com 

 

UNITED STATES 

 

• Tom Sotiropoulos    312 953-2235// Fax 847 679-0264 / asotiropoulos@earthlink.net  

• Peter Economopoulos-President of Pan-Messinian Federation of USA & Canada Tel/Fax: 

847 998-0655 or 847 630-0655 Cell 

        E-mail: worldmessinians@earthlink.net       

 

CANADA   

• Theodore Tzalalis        905 764-0342  Theotzal@rogers.com  

• Ilias Antonopoulos       514 961-9055//450-9732303  

 

 

Submission deadline for all applications is March 28, 2008 
 

Supporting Documents 

 
Please submit the following with your completed application:  

 

• A transcript, a certificate or a letter from a Greek educational institution indicating the 

attainment of your level of education in the Greek language  

• A copy of your birth certificate (proof of age) 

• Completed Health Form (to be used in case of an emergency) 

• A brief Letter of Reference (from a non-family member, preferably a member of an educational 

institution, outlining the character and personality of the applicant, the ability to understand 

and communicate in the Greek language and how the student will benefit from the Summer 

School Program) 

  

For applications and additional information for the program, please contact the people above. 

 

Submission deadline for all applications is March 28, 2008 
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APPLICATION 
Please complete forms and send by Fax to 613 98440819 

 

WORLD CONFEDERATION OF MESSINIANAS ABROAD 

GREEK SUMMER SCHOOL STUDENT APPLICATION 

Monday, June 30 to Friday, July 25, 2007  

Kalamata, Greece  
Please print very clearly:  

• Personal Information  

 
Student’s Surname: ____________________________  

 

Given Name(s):________________________________  

 

Gender: Male □ Female: □  

 

Date of Birth: ___________________ Place of Birth: __________________________  

 

Name of Father/Guardian: ____________________________________  

 

Father’s Place of Origin (Country and town/city): ___________________________ 

  

Name of Mother/Guardian: ______________________________________  

 

Mother’s Place of Origin (Country and town/city): ___________________________  

 

Telephone(s) No: __________________________cell_______________________________  

 

Fax: _________________________________ 

  

E-Mail:___________________________________________________  

 

 • Home Address: _____________________________________ 

   

                         __________________________Postal Code: __________________  

 

• Applicants under the age of 18 by June 29, 2008 must complete the questions 

below.  
 

My parent(s) will accompany me in Messinia from June 30 to July 25. (Please circle).  

 

Yes                       No  
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If yes name the parent(s):  

 

Father: __________________________Mother: ____________________________ 

 

Phone # in Greece: ______________________ 

  

If NO please name the relatives/guardians in Greece who will be responsible for you during non-

school hours:  

 

Name(s) of relatives/guardians: _______________________________________  

 

Phone Number(s) in Greece: _________________________________________  

 

 

• For All students 

Phone Number(s) in Greece:  

Student: _____________________________  

 

Please check below the school level you would like to attend:  
 

Level 1□  
 

Level 2 □  
 

(The final two group levels will be determined after a placement test is written on the first day of classes) 

 

Student Signature: ___________________________________  

 

Parent/Guardian Signature (If student is under 18 years old)  

 

____________________________  _________________________ 

Please Print Name    Signature 
 

ALL STUDENTS WILL BE RESPONSIBLE FOR 

THEMSELVES DURING NON-SCHOOL HOURS  
 

 
* Former participants of the program cannot apply for the 2008 Summer School in Kalamata 

 

Please complete forms and send by Fax to 613 98440819 
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WORLD CONFDERATION OF MESSINIANS ABROAD 

 GREEK SUMMER SCHOOL APPLICATIONS  

Monday, June 30 to Friday, July 25, 2008  

Kalamata, Greece  

Please complete forms and send by Fax to 613 98440819 

 

For Greek Language Teachers 

 
Surname: ________________________         Given Name: ___________________  

 

Gender: Male □ Female: □  

 

Country and Place of Birth: _____________________________  

  

Telephone(s) no: ______________________cell____________________________  

Fax: ____________________________________  

 

E-Mail:___________________________________________________  

 

• Home Address: _________________________________ 

   _______________________________________________ 

   Postal Code: _________________  

 

Academic Qualifications:  
 • ____________________________________  

 • ____________________________________  

 • ____________________________________  

Teaching Experience:  

• Please list the years and the educational institutions you have been teaching Greek. 

 

 

 

• Please list any other teaching experience you may have. 

 

 

 

Seminar participation: 

• Have you attended any other seminars about Greek language teaching in Greece? (Please Circle) 

 Yes           No  

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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HEALTH INFORMATION FORM (FOR STUDENTS) 

  

First Name: __________________ Last: ____________________________ 

 

Address:    ___________________________________________________ 

 

 City_____________________ Province/State__________________ 

 

 Country_________________   Postal /Zip Code________________       

________________________________________________________________ 
 

Health Card # (If applicable): _______________________________ 

 

FAMILY DOCTOR: ___________________________ TEL.: ___________________ 

 

IMPORTANT MEDICAL INFORMATION 

Medical information that people in charge of the school or medical professionals should be aware of 

in case of an emergency.  (e.g. allergies, medical alerts, medications) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Medical services in Greece may not be covered by your health plan in the country you reside.  The 

Panmessinian Federation is not responsible for any health costs you may incur while attending the 

Summer School in Kalamata.  It is the responsibility of applicants to obtain additional health 

insurance and to provide the trip supervisor with a confirmation number before the trip (optional). 

 

________________________________________      _______________________ 

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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World Confederation of Messinians Abroad 

Παγκόσµια Συνοµοσπονδία Αποδήµων Μεσσηνίων 
 

                                                                                                    5 Φεβρουαρίου 2008  

 

Λειτουργία Θερινού Σχολείου στην Σχολή Ανθρωπιστικών Επιστηµών και 

Πολιτισµικών Σπουδών του Πανεπιστήµιου Πελοποννήσου στην Καλαµάτα. 

 

ΑΝΑΚΟΙΝΩΣΗ 
 

Οι Σχολές του Πανεπιστηµίου Πελοποννήσου στην Καλαµάτα και ο ∆ήµος Καλαµάτας  σε συνεργασία 

µε την Παγκόσµια Συνοµοσπονδία Αποδήµων Μεσσηνίων, τη Παµµεσσηνιακή Οµοσπονδία Η.Π.Α και 

Καναδά. και  µε την Παναυστραλιανή Οµοσπονδία Μεσσηνιακών Οργανισµών, οργανώνουν για Τρίτη 

φορά δωρεάν θερινά µαθήµατα για 50 παιδιά (ηλικίας 17-23 ετών) οµογενών και 10 επιτόπιους 

δασκάλους (Συνοδοί τους)που διδάσκουν σε Ελληνικά σχολεία. 

∆ιάρκεια του Σχολείου είναι περίπου ένας µήνας από 30 Ιουνίου µέχρι 25 Ιουλίου. 

Τα µαθήµατα που θα διδαχθούν θα είναι: Ελληνική γλώσσα, Ελληνική Ιστορία και Ελληνικός 

Πολιτισµός. Την διδασκαλία των µαθηµάτων θα πραγµατοποιήσουν εξειδικευµένοι Καθηγητές 

Πανεπιστηµίων γνώστες της Αγγλικής γλώσσας, µε σύγχρονα οπτικοακουστικά µέσα και µε µαθήµατα 

ειδικά, για παιδιά οµογενών δεύτερης, τρίτης και τέταρτης γενιάς.  

Η παραµονή των παιδιών και η παρακολούθηση του σχολείου θα είναι δωρεάν. Επίσης θα προσφέρεται 

δωρεάν πρωινό και µεσηµεριανό φαγητό. 

Τα εισιτήρια επιβαρύνουν τους µαθητές.  

• Κατά τη διάρκεια του σχολείου θα δοθεί η ευκαιρία στα παιδιά να πραγµατοποιήσουν 

εκπαιδευτικές εκδροµές και να επισκεφθούν τα αξιοθέατα και ιστορικά µνηµεία του νοµού 

Μεσσηνίας.     Για περισσότερες πληροφορίες  και αιτήσεις συµµετοχής τηλεφωνείστε στους: 

      UNITED STATES: 
• Θανάση Σωτηρόπουλο     312 953-2235 /Fax 847 679-0264  

E-mail: asotiropoulos@earthlink.net  

• Τάκη Οικονοµόπουλο      Tel/fax 847 6300655  

         CANADA  

• Ηλία Αντωνόπουλο  450 973-2303/514 9619055 

• Θόδωρο Τζαλαλή             905 764-0342  

AUSTRALIA: 
Αριστείδη Σούµπλη 613 984-40818       e-mail: soublis@aanet.com.au 

Γιώργο Ηλιόπουλο 0419361641             e-mail: giliopou@bigpond.net.au  

Παρασκευά Σωτηρόπουλο                      e-mail: gr20004@hotmail.com  

E-mail: Worldmessinians@earthlink.net 

E-mail: messinia@pan-messinian.com 
 

Προθεσµία Υποβολής αιτήσεων µέχρι 28 Μαρτίου 2008 


