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	PERSONAL INFORMATION
	Photograph

	Name and Surname
	
	

	Turkish Identity Number (or Passport Number for Foreign Students)
	
	

	Place of Birth
	
	

	Gender
	 FORMCHECKBOX 
Male      FORMCHECKBOX 
Female
	

	Date of Birth
	
	

	Citizenship
	
	

	Permanent Address
	

	Home Phone
	

	Mobile
	

	e-mail
	

	EMERGENCY CONTACT

	Name and Surname
	

	Relationship 
	

	Address
	

	Home Phone 
	

	Work Phone
	

	Mobile
	

	e-mail (if any)
	

	EDUCATION

	Student Number
	

	Faculty
	

	Department
	

	Class/Semester
	

	PREFERENCES

	Duration of Stay
	 FORMCHECKBOX 
Fall Semester    FORMCHECKBOX 
Spring Semester    

	University Preferences 
	 

University
Country

1.
2.
3.

Filling all preference boxes is necessary.

	Have you ever participated in Erasmus Exchange before?
	

	DISABILITY

	Please describe your disability, if any
	

	Please briefly explain your special needs and additional requirements the disability entails
	

	Cost estimate of the additional financial support needed
	

	SUPPLEMENTARY DOCUMENTS

Along with this application form, you are required to submit the following documents.

1. Your latest official transcript 
2. In case of any severe disability, a medical certificate stating the level of disability.



	I declare that all information I have provided in support of my application is, to the best of my knowledge and belief, correct and complete.
I consent to being contacted about programs, events, and updates about university through the following communication channels in accordance with the information I have provided on this form and consent to the sharing of my information with service providers for this purpose.

	Name and Surname: 

	

	Student ID:


	

	Date and Place:
	

	Signature:
	


PAGE  
Istanbul Kent University Erasmus+ Study Mobility Application Form                                                       

