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REPUBLIC OF TURKEY
SULEYMAN DEMIREL UNIVERSITY


ECTS - EUROPEAN CREDIT TRANSFER AND ACCUMULATION SYSTEM

STUDENT APPLICATION FORM




ACADEMIC YEAR 20../20..
SEMESTER:
FIELD OF STUDY:
	Deadline for Receipt of Applications for Erasmus Incoming Students

	Fall Semester
	June 30, 2012

	Spring Semester
	November 30, 2012

	Home Institution

	Name of the Institution

Erasmus ID Code
	

	Institutional Erasmus Coordinator

	Name
	

	Telephone/Fax
	

	e-mail
	

	Address
	

	Departmental/Academic Coordinator

	Name
	

	Telephone
	

	Fax
	

	e-mail
	

	Address
	


	Student’s Personnel Data

(Please enclose your CV, transcript of records, letter of intention and/or any other information that may enhance your application)

	First Name(s)
	

	Family Name
	

	Passport Nr.
	

	Date of Birth / Place of Birth
	

	Sex
	□   Male
	□   Female

	Gsm
	

	Telephone
	

	e-mail
	

	Permanent address 
	

	Person(s) to contact in case of emergency

(Name; address; phone including area code; relationship to applicant)
	

	Diploma/Degree which you are currently studying for
	

	Number of higher education study years prior to departure abroad
	


	Language Proficiency

Rate your language skills as “excellent”, “good” or “poor”. Include all languages in which you have some proficiency. Also indicate your native language

	Language
	Reading
	Writing
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Native
	


	Attachments
· LEARNING AGREEMENT ( 2 ORIGINALS )

· TRANSCRIPT OF RECORD
· PHOTO ( 2 )

· UNIVERSITY CONFIRMATION

· COPY OF PASSPORT




	WE HIGHLY RECOMMEND TO START TO FILL THE “STUDENT LEARNING AGREEMENT” FORM BY GETTING IN TOUCH WITH YOUR DEPARTMENTAL/ACADEMIC COORDINATOR


I certify that all the information provided in the application form is correct and complete to the best of my knowledge.

Student’s signature:_________________________________
                                               Date (dd/mm/yy):______________

SENDING INSTITUTION:

This is to inform that the applicant is nominated for the exchange within the Erasmus ICP

ERASMUS Coordinator’s name and signature:_______________________________________
Date(dd/mm/yy)_____________________________________________________________
	Mailing Address

	

	Please return this form via mail to:

	Suleyman Demirel University

International Relations Office 
32260/ Isparta / Turkey
Phone:+90-246/211 11 19
Facsmile:+90/246/211 17 10
e-mail:erasmus@sdu.edu.tr


Photo








Süleyman Demirel Üniversitesi Rektörlüğü Dış İlişkiler Koordinatörlüğü 32260 / Çünür Isparta  

Phone: +90.246.211 1119  Fax: +90.246.211 1710  http:// www.sdu.edu.tr/socrates e-mail: erasmus@sdu.edu.tr

