



ASBU ERASMUS+ STUDENT MOBILITY
STUDENT APPLICATION FORM

ACADEMIC YEAR 2021 / 2022 /2023
FIELD OF STUDY (Institute /Faculty) : ……………………………..
Program/ Department: …………………………………….
CGPA: ……./4 

Previous Graduation Score: ……… / ………
English Language Score: ….…… Arabic Language Score: ……… Other Language Score: …………

Period of Stay (Choose One)      ○ 2022 Spring     ○ 2022 Fall Term   ○ 2023 Spring Term
Level/Year:  UG     ○1     ○2      ○3      ○4   
Master ○1     ○2         Ph.D. ○1     ○2      ○3      ○4   
Applied Unıversity :  …………………………………………………………………………...   

Department : …………………………………………………………………………………….   

STUDENT’S PERSONAL INFORMATION (to be filled in by the student)

	Family name  :  
Date of Birth  :  
Nationality     :  
Place of Birth :  
Address          : 

	First name     : 
TR ID No     :  
Passport no   :  
Father Name :  
Tel       : 
E-mail :  


I hereby certify that the above statements are true and correct to the best of my knowledge. I understand that a false statement may disqualify me for benefits.

Date and Applicant’s Signature  

I confirm this student has enough courses/thesis etc. work load equivalent to at least 30 ECTS for mobility for the upcoming semester.

Date and Departmental Erasmus Coordinator’s signature










Photograph












