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 (
Application Form for Incoming ERASMUS Students Academic year 2021-2022
) (
Please return the original application forms, completed and signed, with 1 photo to:
Erasmus 
Programme
 Office, Istanbul 
Esenyurt
 University, Zafer 
Mah.Adile
 
Naşit
  
Bulv
. No:1 
Esenyurt
 / Istanbul/Turkey
by June , 
2021
 
(for fall semester students)
by December
 
,20
21
 
(for spring semester students)
) (
photo
) (
Student's personal data
)


Family name(s):.............................................................. First name(s): ........................................
Gender:	M (male)	F (female)	Nationality: ...................................................
Date  and  place  of  birth:  ..............................................................................................................
Current address (valid until: ..../..../…….): .....................................................................................
.................................................................................. Country: ..............................................
Phone:       ................................................................  Fax:.............................................................
E-mail: .......................................................................... @ ......................................................
Permanent    address:     ...................................................................................................................
.................................................................................. Country: ..............................................
Phone: ................................................................ Fax: ............................................................
Person to be contacted in case of emergency: ...................................................................................
Address: .................................................................................................................................
.................................................................................. Country: ..............................................
Phone:     ................................................................ E-mail:  ........................................................

 (
Study data
)
Home university:	...................................................................................................................
City:	........................................................    Country:   ...............................................
Department/Faculty: ..................................................................................................................
Field of study:	...................................................................................................................
(Specialisation:	)
Year of study prior to departure: ..................................................................................................
Please attach a transcript of records listing all courses (and marks) of the past and present study years.
Institutional (Erasmus) co-ordinator at your home university: ...............................................................
Academic international co-ordinator at your home department/faculty: ..................................................


Period of stay:

1st semester 2nd semester
Full academic year


Number of months (if different):	...............................................................................................
Estimated date of arrival:
Department/Faculty at Istanbul Esenyurt University: ..........................................................................

Please complete the "Learning Agreement" (separate form).

 (
Language proficiency
)
Native language:................................................. ......................................................................
Other languages (please indicate the appropriate boxes)

	
	Reading
	Speaking
	Comprehension
	Writing

	
	very good
	good
	fair
	very good
	good
	fair
	very good
	good
	fair
	very good
	good
	Fair

	Turkish
	
	
	
	
	
	
	
	
	
	
	
	

	English
	
	
	
	
	
	
	
	
	
	
	
	

	.........
	
	
	
	
	
	
	
	
	
	
	
	

	.........
	
	
	
	
	
	
	
	
	
	
	
	




 (
I
 
certify
 
that
 
all
 
the
 
information
 
provided
 
in
 
this
 
form
 
is
 
correct
 
and
 
complete
 
to
 
the
 
best
 
of
 
my
 
knowledge.
Date:  
..........................................
Signature    student:   
................................................................
) (
Name & signature departmental/faculty 
co-ordinator
:
Name & signature of Institutional 
co-ordinator
:
..........................................................
.. ............................................................
Date:
 
...................................................
Email:
..................................................
Phone:
 
.................................................
Date:
 
.......................................................
Email
:
 
......................................................
Phone
:
 
.....................................................
)
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