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*Please TYPE and PRINT!
	PERSONAL INFORMATION

	Name and Surname
	
	

	Turkish Identity Number 
	
	

	Place of Birth
	
	               Photo

	Gender
	     FORMCHECKBOX 
Male         FORMCHECKBOX 
Female
	

	Date of Birth
	
	

	Citizenship
	
	

	Permanent Address
	
	

	Current Address 
(if different)
	

	Permanent Home Phone
	+(Country Code) -0- (city code)- number

	Current Home Phone 
(if different)
	+(Country Code) -0- (city code)- number

	Mobile
	+(Country Code) -0- (operator)- number

	e-mail
	

	EMERGENCY CONTACT

	Name and Surname
	

	Relationship 
	

	Address
	

	Home Phone 
	

	Work Phone
	+(Country Code) -0- (city code)- number

	Mobile
	+(Country Code) -0- (operator)- number

	e-mail (if any)
	

	EDUCATION

	Student Number
	

	Faculty
	

	Department
	

	Year and Semester 
	

	Cumulative GPA
(latest CGPA written on the transcript)
	

	Academic Advisor’s Name and Surname
	

	The high school you graduated from
	

	Please list your previous universities, if any
	

	Have you ever participated in Erasmus Exchange before?
	     FORMCHECKBOX 
Yes             FORMCHECKBOX 
 No

	If yes, from which type of student mobility you benefitted? 
	 FORMCHECKBOX 
 Mobility for Studies    FORMCHECKBOX 
 Mobility for Traineeship   FORMCHECKBOX 
 Compound Mobility

	When was your mobility? 
	Start Date:   ../ .. /…. 

End Date:    ../ .. /….

	Where did you go?
	Country:

City:

University/ Organisation:

	Did you receive grant for your mobility?
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No

	PLACEMENT INFORMATION

	Receiving Organisation
	

	Address of the Organisation
	

	Department
	

	Position
	

	Duration of Stay
	Start date:

End date:

Total:  …. Months

The traineeship should be completed in 12 months after graduation.

	Contact Person

(Supervisor at the receiving organization)
	Name
	

	
	Position
	

	
	Phone
	

	
	E-mail
	

	LANGUAGE PROFICIENCY    

	ENG 101 Final Grade   
	

	ENG 102 Final Grade
	

	Other Foreign Languages
	 

Reading
Writing
Speaking
Test Name and Score, if any

Beginner: I just started learning.

Intermediate:  Although I can understand some parts, I have difficulties in following a conversation.
Advanced: I can follow courses in this language.

	If required, will you study the language of the host institution before the placement period?
	       FORMCHECKBOX 
Yes               FORMCHECKBOX 
 No

	COMPUTER SKILLS

	 FORMCHECKBOX 
 Basic         
	 FORMCHECKBOX 
 Intermediate    
	 FORMCHECKBOX 
Advanced           
	Knowledge of special programmes:

	PREVIOUS EXPERIENCE ABROAD (IF ANY)

	Year
	Country
	Length of Stay
	Purpose

	
	
	
	

	
	
	
	

	
	
	
	

	WORK EXPERIENCE (IF ANY)

	From (date)
	To (date)
	Employer
	Position & Short Job Description

	../../….
	../../….
	
	

	../../….
	../../….
	
	

	../../….
	../../….
	
	

	EXTRACURRICULAR ACTIVITIES AND MEMBERSHIPS *
· Memberships in organisations such as student clubs and NGOs

	

	DISABILITY

	Please describe your disability, if any
	

	Please briefly explain your special needs and additional requirements the disability entails
	

	LETTER OF INTEND - (Min. 100- max. 200 words for each question) 

1. Describe your biggest achievements and career goals?



	1. Why do you want to participate in the Erasmus+ Student Mobility for Traineeship?

	2. What do you expect to gain from your traineeship?



	SUPPLEMENTARY DOCUMENTS

Along with this application form, you are required to submit the following documents.

1. Your latest official transcript (English version);
2. Language Test Score, if any, for the languages listed above except English;
3. Acceptance/ invitation letter from the receiving organization;
4. In case of any severe disability, a medical certificate stating the level of disability.


	I declare that all the information I have provided in support of my application is, to the best of my knowledge and belief, correct and complete.

	Name- Surname 
	

	Date and Place
	

	Signature
	


Please duly fill in and sign this application and submit it along with the supplementary documents listed above   to the International Programs Office. 
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