[image: image1.png]


  ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

STUDENT APPLICATION FORM

ACADEMIC YEAR 202…  / 202…







FIELD OF STUDY (Faculty / Department) ________________________________
Period of Stay (Erasmus+)      ○ Fall Term;     ○ Spring Term;     ○ One year

Level/Year :  UG     ○1     ○2      ○3      ○4   
○PG  
○PhD 
STUDENT’S PERSONAL DATA
(to be completed by the student applying)

	Family name  : ____________________________
Date of Birth  : ____________________________

Nationality     : ____________________________

Place of Birth : ____________________________
Permanent Address          : ________________________________________

​________________________________________
Tel       : _________________________________
E-mail : _____________________________________
	First name     : _______________________________
Gender          : _______________________________

Passport no   : _______________________________
Father Name : _______________________________
Temporary address (if necessary) : ___________________________________________

​___________________________________________

Valid Until:
Tel       : ___________________________________

E-mail : ____________________________________


SENDING INSTITUTION

	Name:  ORDU UNIVERSITY

ID Code: TRORDU 01                                   

Faculty  : ________________________________ Department : __________________________________

	DEPARTMENTAL COORDINATOR 
Name: ___________

Tel: ___________

E-Mail: ___________
Date: _________

Signature: ___________

	INSTITUTIONAL COORDINATOR 

Name: ___________

Tel: ___________

E-Mail: ___________
Date: _________

Signature: ___________



LANGUAGE COMPETENCE

	Mother tongue: 

Language of instruction at sending institution (if different):

OTHER LANGUAGES

A- I am currently studying this language
B- I have sufficient knowledge to follow lectures
C- I would have sufficient knowledge to follow lectures if I had some extra preparation
Languages 

A

B

C




PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying (SHORT CYCLE/BACHELOR/MASTER/PHD: _________________________________________
Number of higher education study years prior to departure abroad (LEVEL/YEAR): _______________________________
The attached Transcript of records includes full details of previous and current higher education study. 


	We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of records.

	Briefly state the reasons why you wish to study abroad ?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________




	Name: ________ 

ID Code: _______
Faculty  : ________________________________ Department : __________________________________

	DEPARTMENTAL COORDINATOR 
Name: ___________

Tel: ___________

E-Mail: ___________
Date: _________

Signature: ___________

	INSTITUTIONAL COORDINATOR 

Name: ___________

Tel: ___________

E-Mail: ___________
Date: _________

Signature: ___________



RECEIVING INSTITUTION









Photograph











