
Please complete all sections in CAPITAL LETTERS and send a copy by the deadline Application Deadlines 8.12.2025 – 22.12.2025
ABOUT YOU
	Surname:
	First Name(s):

	Home Address in your home country: 

	
Date of Birth: 


Place of Birth: 
	
Nationality: 


Passport ID Number: 

	Name of Father : 
	Name of Mother: 

	
Sex:MALE / FEMALE


Curren Address:
	
E-mail: 


Phone Number: 

	
Any Disability / Special Needs?


Please describe



ABOUT YOUR CURRENT STUDIES

	Study Program Title :

	Name of the institution where you are currently	Country:


studying in:

	ERASMUS ID Code (if known)

	Grade Points Average (GPA):
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ABOUT YOUR ERASMUS EXCHANGE AT THE ISTANBUL GELIŞIM UNIVERSITY


	Select your Erasmus Exchange Period with X

	 First semester
	 Second Semester
	Full Academic Year

	
	
	

	Date From
	Date To

	Which department do you wish to study?


YOUR LANGUAGE SKILLS

	Select your level of English language with X

	Basic
	Intermediate
	Advanced

	
	
	

	English Language Qualifications


I declare that the information I have given in this application is correct and complete


Your Signature	: 		Date	:  	


Sending Institution
Exchange Tutor responsible for exchange

	Name and Surname
	Signature

	Department
	Faculty


Receiving Institution Erasmus Coordinator

	Name
	Signature




[bookmark: _GoBack]P.S.: You should include a Learning Agreement with this form
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