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ECTS - EUROPEAN CREDIT TRANSFER SYSTEM

ERASMUS INCOMING STUDENT APPLICATION FORM 

Academic Year 201_/201_

Field of Study:_____________________

            This application should be filled in and completed in black in order to be easily copied and/or telefaxed

                                                                      Page 1 of 3
	1.SENDING INSTITUTION
	2.HOST INSTITUTION

	Name and full address:
	
	Name and full address:
	GIRESUN UNIVERSITY (TR GIRESUN 01) International Relations Office, Rektörlük Binasi, GÜRE 28200 - Giresun /TURKEY Telephone:+90.454.310 1129 Fax:+90.454.310 1124 erasmus@giresun.edu.tr www.giresun.edu.tr 

	We hereby approve of the application of our student to study at your institution under the scope of Erasmus Programme for the Academic Year 201... /201...

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

The above mentioned student is : accepted at our institution   FORMCHECKBOX 
      

                                            :  not accepted at our institution   FORMCHECKBOX 


	Departmental coordinator – name, telephone and fax numbers, e-mail box   :
	
	Departmental coordinator – name, telephone and fax numbers, e-mail box   :
	

	Signature:
	
	Signature:
	

	Institutional coordinator – name, telephone and fax numbers, e-mail box  : 


	
	Institutional coordinator – name, telephone and fax numbers, e-mail box      : 


	Assoc. Prof. Dr. Kültiğin ÇAVUŞOĞLU  Telephone:+90.454.310 1129 Fax:+90.454 310 1124 erasmus@giresun.edu.tr 

	Signature:
	
	Signature:
	

	3.STUDENT’S PERSONAL DATA (TO BE FILLED BY THE STUDENT APPLYING)

	Family name:
	
	First name:
	

	Date of birth:             
	
	Blood Group:
	

	Sex:  
	
	                      Nationality:
	

	Place of Birth:            
	
	Passport Nr:
	

	Current address:        
	
	Permanent address (if different):
	

	Current address is valid until:
	
	
	

	Tel:
	
	Tel:
	

	Fax:
	
	Fax:
	

	E-mail:                       
	
	
	


ECTS – EUROPEAN CREDIT TRANSFER SYSTEM 
ERASMUS INCOMING STUDENT APPLICATION FORM 

Academic Year 201_/201_

Page 2 of 3
	4.PREFERRED DURATION OF STUDY (Please tick only one box)
	Duration of Stay (Months)
	N° of Expected ECTS Credits

	Fall:
	 FORMCHECKBOX 

	
	

	Spring:             
	 FORMCHECKBOX 

	
	

	Fall & Spring:  
	 FORMCHECKBOX 

	
	

	5. Briefly state the reasons why you wish to study at GIRESUN UNIVERSITY/TURKEY?

	

	6.LANGUAGE COMPETENCE                                

	Mother Language                                                               :                                                                               

Language of instruction at home institution (if different) :                                

	Other Languages
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	Yes
	No
	Yes
	No
	Yes
	No

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.WORK EXPERIENCE RELATED TO CURRENT STUDY (If relevant)

	Type of Work Experience
	Firm/Organisation
	Dates
	Country

	
	
	
	

	
	
	
	

	
	
	
	

	8.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   FORMCHECKBOX 
                     No:    FORMCHECKBOX 


	If Yes, when? At which institution?
	:

	The attached Transcript of records includes full details of previous and current higher education study. Details not known at the time of application will provided be at a later stage.


	9.ACCOMMODATION REQUEST (please tick the appropriate box)

	I would like Giresun University International Relations Office to help me to arrange my accommodation in Giresun

	: Yes   FORMCHECKBOX 
                     No:    FORMCHECKBOX 

(If yes please fill in Accommodation Form given below )

	I will take care of the accommodation by myself
	: Yes   FORMCHECKBOX 
                     No:    FORMCHECKBOX 


	10.ACCOMMODATION FORM

	Full Name of the Applicant:
	

	Nationality:
	

	Date of Birth:
	

	Place of Birth (Town and Country):
	

	Permanent Address:
	

	Passport   FORMCHECKBOX 
 / Identity Card   FORMCHECKBOX 
  
(Please tick the number of which you specify)
	Number                     :

Issued by                  :

Issuing date              :

	Period of stay (please indicate the exact date)
	From                          :     /       /    

To                              :      /       /

	Room Share
	Double                       : FORMCHECKBOX 
               Single (not available): FORMCHECKBOX 


	Exchange Programme:
	LLP/Erasmus                              

	Home Institution:
	

	Institutional Coordinator’s Name & Signature:
	

	Applicant’s Signature:
	

	Date:
	

	A photocopy of Passport/Identity Card and 2 Photos MUST be enclosed.

	11.ARRIVAL INFORMATION

	To be greeted by a staff from the International Relations Office, please send the pursuing information to erasmus@giresun.edu.tr   at least 15 days prior to your arrival.

ARRIVAL TIME & LOCATION:

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

                                                                                                              Signature of Erasmus Institutional Coordinator :                      

                                                                                                                                                Assoc. Prof. Dr.  Kültiğin ÇAVUŞOĞLU  
                                                                          Telephone:+90 454 310 1129 / Fax:+90 454 310 1124  erasmus@giresun.edu.tr
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GIRESUN UNIVERSITY, INTERNATIONAL RELATIONS OFFICE                                    

Güre Campus, Rectorship Building, 28200 Giresun / TURKEY
Tel:+90.454 310 11 29 Fax: +90.454 310 11 24 E-mail: erasmus@giresun.edu.tr 

