



ASBU ERASMUS+ STUDENT MOBILITY
STUDENT APPLICATION FORM

ACADEMIC YEAR 2019 / 2020
FIELD OF STUDY (Institute /Faculty) :________________________________
Program/ Department: ________________________

CGPA:_____/4 

Previous Graduation Score:______/____ 

Language Exam:_______________________  Score:__________

Language Exam:_______________________  Score:__________

Period of Stay (Erasmus)      ○ Fall Term;     ○ Spring Term;     ○ One year

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

	Family name  : ____________________________
Date of Birth  : ____________________________

Nationality     : ____________________________

Place of Birth : ____________________________
Permanent Address          : ________________________________________

​________________________________________
Tel       : _________________________________
Fax      : _________________________________

E-mail : _____________________________________
	First name     : _______________________________
TR ID No     : _______________________________

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

​___________________________________________

Valid Until:
Tel       : ___________________________________

Fax      : ____________________________________
E-mail : ____________________________________


LANGUAGE COMPETENCE

	Mother tongue: 

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 : _________________________________________
Number of higher education study years prior to departure abroad : _______________________________
Have you already been studying abroad?                Yes (            No (
If Yes, when? At which institution? _________________________________________________________
If I am not nominated, then I would like to benefit from non-funded mobility option. Yes (            No (
Son/daughter of a veteran or a martyr                  Yes (            No (
Any disability                                                       Yes (            No ( (If yes, please define below)
The attached transcript of records includes full details of previous and current higher education study. 


PREFERENCES 
I would like be nominated to the following universities and programs as in the order below.
	1. Unıversity :
Department : _____________________________

2. Unıversity :

Department : ____________________________
3.  Unıversity :

Department : _____________________________

4. Any seat in an available university          Yes (            No (


	Applicant’s Signature  
Date :__________________________________
	Departmental Coordinator’s signature

Date :__________________________________


International Office Name Signature and Date 









Photograph












