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ERASMUS+ STUDY MOBILITY

Academic Year: 201../201..
Field of Study: _____________________
	1. SENDING INSTITUTION:

	Name and full address:
	

	Departmental coordinator – name, telephone and e-mail:


	

	Institutional coordinator – name, telephone and e-mail: 


	

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

	Family name:
	
	First name:
	

	Date of birth:             
	
	Nationality:
	

	Gender:  
	
	Place of Birth:            
	

	Passport Number:
	
	Passport Validity:
	

	Father’s Name:    
	
	Mother’s Name:
	

	Current address:
	
	Permanent address (if different):                    


	

	Phone:


	
	E-mail:
	


	3. 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 

	
	

	4. BRIEFLY STATE THE REASONS WHY YOU WISH TO STUDY AT NISANTASI UNIVERSITY?

	

	5. LANGUAGE COMPETENCE:                                

	Mother Language                                                              :                                                                         

Language of instruction at home institution (if different) : 
                           

	Other Languages
(if applicable)
	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 



	6. PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying       
	 FORMCHECKBOX 
  Pre-degree           FORMCHECKBOX 
  Bachelor’s / Undergraduate
 FORMCHECKBOX 
  Master’s               FORMCHECKBOX 
  Doctorate

	Number of higher education study years prior to departure abroad
	

	Have you already been studying abroad?                
	Yes:   FORMCHECKBOX 
                     No:    FORMCHECKBOX 


	(If yes, please specify) When? At which institution?
	

	7.VISA LETTER REQUEST
	Yes:   FORMCHECKBOX 
                     No:    FORMCHECKBOX 


	8. TURKISH LANGUAGE COURSE REQUEST
	Yes:   FORMCHECKBOX 
                     No:    FORMCHECKBOX 


	9. ACCOMMODATION REQUEST 

	I would like NU to advise me regarding accommodation in Istanbul
	Yes:   FORMCHECKBOX 
                     No:    FORMCHECKBOX 



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


	10. COURSE INFORMATION
	http://www.nisantasi.edu.tr/en/faculty
http://www.nisantasi.edu.tr/fakulteler-ve-departmanlar 

	11.ARRIVAL INFORMATION (Arrival date & Location)
	

	CHECK LIST ( The Documents should be attached with the Application Form) 
- Passport Sized Photo

- Transcript of Records

- Copy of Passport

- Copy of Health Insurance valid in Turkey


	Signature of Student:

	Date: 


	SENDING INSTITUTION 

	I hereby confirm that the above-mentioned student has been selected as a participant in the Erasmus+ programme.

Signature and Stamp of Erasmus Coordinator: 
Date : 



	RECEIVING INSTITUTION (To be filled by HOST INSTITUTION)

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

	Departmental Coordinator

Date: 

	Institutional Erasmus+ Coordinator

Date:














‘Biometric 


Passport


Standards’





PHOTO








The application form must be filled out electronically.

