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	KOCAELİ UNIVERSITY
INTERNATIONAL RELATIONS UNIT
INCOMING STUDENT APPLICATION FORM
(This form should be completed on computer)
	Photograph




Academic Year:

Field of Study:

Study Period:       Fall      

Spring

STUDENT’S PERSONAL DATA (to be completed by the student)
	Surname:
	

	First Name:
	

	Date of Birth:
	

	Place of Birth: 

	

	Nationality:                                                                                                              
	

	Sex:
	

	Current Address:
	

	Telephone:

	

	E-mail address:        
	


LANGUAGE COMPETENCE 

Mother tongue:                 




Language of instruction at home institution (if different): 
	Other languages
	I am currently studying this language

                  
	I have sufficient knowledge

to follow lectures


	I need extra preparation to follow lectures

	
	YES
	NO
	YES
	NO
	YES
	NO

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PREVIOUS AND CURRENT STUDIES (to be committed by a transcript of records including full details of previous and current higher education study)

Degree for which you are currently studying:

Number of higher education study years prior to departure abroad: 
SENDING INSTITUTION

	Name and Full Address:
	

	Erasmus ID Code:
	

	Departmental Coordinator
	Name:


	

	
	Phone:


	

	
	Fax:


	

	
	Email:

	

	
	Signature and Stamp:
	

	Institutional Coordinator


	Name:


	

	
	Phone:


	

	
	Fax:


	

	
	Email:
	

	
	Signature and Stamp:


	


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

Student’s Name and Signature:                                                                     Date:
RECEIVING INSTITUTION

We hereby acknowledge the receipt of the application, the proposed learning agreement, the candidate’s transcript of records and certificate of langauge proficiency.
  provisionally accepted at our institution

The above-mentioned student is                            not accepted at our institution
   Departmental Coordinator                                                                         Institutional Coordinator

        Name and Signature     
  Name and Signature 

_____________________________                                               _______________________________
  Date:                                           
 Date:


ADDITIONAL DOCUMENTS (to be enclosed with your application form)
  Learning Agreement
  The nomination letter issued by home university
  2 photographs to be used for accommodation and application
  Health Insurance
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