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INCOMING STUDENT APPLICATION FORM

PLEASE COMPLETE ELECTRONICALLY

	1. PERSONAL DATA
	

	First Name:
	
	

Photo

	Family Name:
	
	

	Place of Birth:
	
	

	Date of Birth (dd/mm/yyyy):
	____ / ____ / ______       
	

	Gender: 
	(   ) Female           (   ) Male   
	

	Nationality:
	
	

	Passport / ID Number:
	

	Permanent Address:
	

	Home Phone:
	

	Mobile Number:
	

	E-mail:
	

	CONTACT PERSON IN CASE OF EMERGENCY

	First and Family Name:
	

	Next of Kinship:
	

	Mobile Phone:
	


ERASMUS+ PROGRAMME INCOMING STUDENTS 

	2. EDUCATION DETAILS
	

	Home University:
	

	Erasmus Code:
	

	Academic Year:
	

	Faculty:
	

	Department:
	

	Level:
	(   ) Bachelor     (   ) Master     (   ) PhD     (   ) Other:

	Applied Department at Izmir Kâtip Çelebi University:
	

	Mobility Type
	(   ) Study Mobility
(   ) Internship Mobility

	Period of Study:
	(   ) Full Academic Year (September – July)
(   ) 1st Semester Study (September – February)
(   ) 2nd Semester Study (February – July)





[bookmark: _GoBack]
	3. LANGUAGE PROFICIENCY

	
	Native
	Advanced
	Upper Intermediate
	Intermediate
	Elementary

	English:
	· 
	· 
	· 
	· 
	· 

	Turkish:
	· 
	· 
	· 
	· 
	· 

	___________
	· 
	· 
	· 
	· 
	· 

	___________
	· 
	· 
	· 
	· 
	· 

	4. HOME UNIVERSITY’S APPROVAL

	First and Family Name:
	

	Position:
	

	E-mail:
	

	Phone:
	

	Address:
	

	The above mentioned student has been selected by this institution and we agree with the study programme proposed by the student.

	Date (dd/mm/yyyy)

____ / ____ / ______       
	Signature & Stamp





ERASMUS+ PROGRAMME INCOMING STUDENTS 

	5. APPLICANT’S APPROVAL

	I certify that the information given in this application is complete and accurate to the best of my knowlege.

	Date (dd/mm/yyyy)

____ / ____ / ______       
	Signature






	6. CHECKLIST
	

	· 
	Application Form

	· 
	Two passport sized photo

	· 
	Original copy of your transcript in English or translated into English

	· 
	Proof of language proficiency (TOEFL,IELTS or B1 Level Certificate)  

	· 
	Learning Agreement

	Postal Address:
	İzmir Kâtip Çelebi Üniversitesi – Dış İlişkiler Koordinatörlüğü
Balatçık Kampüsü 35620 Çiğli İzmir

	Phone:
	+90 232 329 35 35 – 1304

	E-mail:
	erasmus@ikc.edu.tr
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