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	ACCOMMODATION FORM

For Incoming Erasmus+ Traineeship Students

Academic year 20.... – 20....
	[image: image2.png]



	Student’s Personal Data

Family name
: ………………………………
First name
: …………………………

Date of birth
: ……………………………… 
Place of birth
: ………………………….

Gender:
O Male  -  O Female
Nationality
: ………………………….

Current Address (valid until: ….. ./….../20..…)
Street + No
: ………………………………………………………………………..
Postal Code
: ……………………………….
City
: …………………………..
Country
: ……………………………….
Phone
: …………………………..
	
	Affix here a photograph (4cm x 3 cm) taken within last six months

	Permanent Address (if different from above)
Street + No
: ……………………………………………………………………………………………………..

Postal Code
: ……………………………….
City
: …………………………………………………………

Country
: ……………………………….
Phone
: ……………………….  Fax: …………………………
E-mail 1 
: ………………………………
@ ………………………………………………………………...

E-mail 2 
: ………………………………
@ ………………………………………………………………...

Mobile Telephone (GSM) : .……………………………………………………….………………………….....
Next of Kin (to be informed in case of any need)

Relationship to you: ……………………………………………………………………………………………..

Family name
: ………………………………
First name: ……………………………………………………...

Address
: ……………………………………………………………………………………………………..
 
  ……………………………………………………………………………………………………..
Phone 
: ……………………..  Fax : ……………………… E-Mail : ……………………………………
Name of Home university
: ………………………………………………………………………………………....



Information on Accommodation  Required
Department of study at host institution: …………………………………………
…….

Expected date of arrival at Trabzon: …………………………………………
…….

Expected date of departure from Trabzon: ……………………….


Preferred site of residence:                 Main Campus 
□      
Fatih Campus  □
Rental Period: From ........./ ….. / …….  to ........ / …… / ……..    Duration: ………………………. Months
I hereby certify that all information provided herein is complete and accurate to the best of my knowledge. If given the required accommodation, I agree to abide by the rules and regulations of Karadeniz Technical University.

Date : ……. / ……/ ……..
Student’s signature: 
Please send this Accommodation Form to the coordinator below by e-mail:

Assoc. Prof. Dr. Zühal DİNÇ ALTUN
Coordinator of Erasmus+ Exchange Programme
ofinaf@trabzon.edu.tr


