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	ERASMUS+ APPLICATION FORM

Incoming Erasmus+ Traineeship Students

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



Field of study:
…………………………………………………………………………………………………
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:

Tel.
:


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

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


Country
: ……………………………………..
Phone
: 



E-mail 1 ……………………………….
@ ……………………………………………………

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


Mobile Telephone (GSM) : .……………………………………………………….……………………

Sending Institution
Name of your university
:  …………………………………………


Institutional Erasmus code
: .....
.. …………………… 
City:



Institutional Erasmus+ Co-ordinator

Name
: …………………………………………………………….


Address
: ………………………………………..
………..


Phone
: ………………………………………
Fax: 



E-mail
:
……….
@
…………………………….
Departmental Co-ordinator(if any)
Name
:



Address
:



Phone
: ………………………………………..
Fax: 



E-mail
: …………………………………….…
@………………………..…………………………..
	Receiving institution


	University
	Country
	Erasmus code
	Period of study

      From         I        To
	Months

	Trabzon University

	Turkey
	TR-TRABZON04
	..../..../200...
	..../..../200...
	…..…


Briefly state the reasons why you wish to study at Trabzon University 

(In English.  Please use another page if more space is needed)
Language Knowledge

Mother tongue: ………………………………………………………………………………………………..…  

Other languages
 I am currently studying 
 I have sufficient knowledge
I would have sufficient knowledge


 this language
 to follow lectures
to follow lectures if I had some extra


preparation


YES
NO
YES
NO
YES
NO


Turkish
O
O
O
O
O
O


English
O
O
O
O
O
O



O
O
O
O
O
O



O
O
O
O
O
O

The attached Transcript of Records includes full details of previous and current higher education study.

I hereby declare that the above-mentioned data are correct.
Date:
…../……/200…       Student's signature:………………………...…..………………
*The section below has to be signed and stamped by the home institution. 

	
	Departmental co-ordinator(if any) 
	Institutional co-ordinator

	Name
	
	

	Signature
	
	

	Date - Stamp
	
	


	Please send this Application Form to the coordinator below by e-mail:

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