






 
      

Type of Organisation School/ institute/educational centre- Adult education 

Associated Persons      
Legal Representative 

TITLE University of West Attica 

GENDER Male 

FIRST NAME Panagiotis 

FAMILY NAME Kaldis 

DEPARTMENT   

POSITION Rector of University of West Attica 

EMAIL rector@uniwa.gr 

TELEPHONE 3,02105E+11 

ADDRESS University of West Attica, Petrou Ralli & Thivon 250  

COUNTRY Greece 

CITY Egaleo - ATHENS 

POSTAL CODE 12244 

Associated Persons 
Contact Person 

TITLE Professor (Full), Physiotherapy Dept 

GENDER Male 

FIRST NAME George 

FAMILY NAME Papathanasiou 

DEPARTMENT Physical Therapy 

POSITION Director of Laboratory of Neuromuscular and Cardiovascular Study of Motion -LANECASM 

EMAIL papathanasiou.g@gmail.com 

TELEPHONE 3,06942E+11 

ADDRESS Physiotherapy Dpt, University of West Attica, Ag. Spyridonos 28 

COUNTRY Greece 

CITY Egaleo 

POSTAL CODE 12243 

mailto:rector@uniwa.gr
mailto:papathanasiou.g@gmail.com


Background and 
Experience                                

Please briefly present the organisation/group (e.g. its type, scope of work, areas of activity and if applicable, approximate number of paid/unpaid staff, learners and members of the group). 
0-5000 
 

What are the activities and experience of the organisation in the areas relevant for this project? What are the skills and/or expertise of key persons involved in this project? Please explain 
how the organisation brings an essential added value to the project. 0-5000 
 



Has the organisation participated in a European Union granted project in the 3 years preceding this application? 

NO 

 


