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      AFYON KOCATEPE UNIVERSITY
ERASMUS+ student Application Form

2023 – 2024 ACADEMIC YEAR

Phone
: +90 (0) 444 03 03 - 10434
Fax

: +90 (0) 272 228 13 51

e. mail
: uib@aku.edu.tr  
1. Period of Stay Required

Spring Semester

For the faculties applying reexams: to be known after the academic calendar is announced
2.  Student’s Personal Data

	Study period
	□   Fall Semester
	□ Spring Semester

	Duration of stay in months
	

	Intended month of arrival
	

	Intended month of departure
	


	First Name(s)
	

	Last Name
	

	Date of Birth
	

	Place of Birth
	

	Gender
	□  Male
	□   Female

	Citizenship/Nationality
	

	Student ID Number (home univ.)
	

	Current address
	

	This address is valid until ….
	

	Telephone(s) 
	

	e-mail
	

	Permanent address (if different)

	

	Person(s) to contact in case of  emergency

(Name; address; phone including country and area codes; relationship of applicant)
	First:



	
	Second:



	Any Disability/Special Needs
	□   Yes
	□   No

	
	If your answer is yes, please describe:



	Degree which you are currently studying for
	

	Field of study at home university
	

	Number of higher education study years prior to departure abroad
	□ 1    □ 2   □ 3    □ 4   □ other

	Have you ever studied abroad?

(If yes, when and where: name of institution, city, country
	□   Yes
	□   No

	
	
	


3. Language Proficiency (If you have a certificate , please enclose certificate)

German
: 
□ very good

□ sufficient


□ poor
English
: 
□ very good

□ sufficient


□ poor

Turkish
: 
□ very good

□ sufficient


□ poor

4.  Requested course/field of study (Economics, Business Administration, Marketing etc…...)

…………………………………………………….………………………………………………………………………………………

5.  Do you receive a Scholarship, ERASMUS-grant, etc.?:

□  Yes                                                               □ No      

6.  Do you need accommodation?:

□  Yes                                                               □ No      

If your answer is “YES”, please fill in the application for accommodation (1-C form).
7.  Would you like to take free guidance by the selected Turkish students?

□  Yes                                                               □ No      

If “yes” choose one of the following.      □ female                □ male
8.  Would you like to participate to the orientation program? 
 □ Yes                                                               □ No      

9. Please enclose:

- Confirmation of your nomination as an exchange student from home university

- Transcript of records from home university

- Learning Agreement (Form 1-B)
- Accommodation form (form 1-C), (If your answer is “yes” to 5th question) 

	SENDING INSTITUTION

Name: 
Address:

ERASMUS ID Code: 
/
Departmental Coordinator’s personal information (name, telephone, fax and e-mail)


	Institutional Coordinator’s personal information (name, telephone, fax and e-mail)

Prof. ALI HAMZACHERIF, vrex@univ-tlemcen.dz, +213 41 11 93


	RECEIVING INSTITUTION

Name: AFYON KOCATEPE UNIVERSITY
Address: ANS Campus, 03200 Afyonkarahisar / TURKEY 

ERASMUS ID Code : TR AFYON01


	Departmental Coordinator’s personal information (name, telephone, fax and e-mail)



	Institutional Coordinator’s personal information (name, telephone, fax and e-mail)

Assoc. Prof. Volkan YÜNCÜ, tel: +90 444 03 03 ext 10415, fax: +90 272 228 13 51



……………………………………………….                                 ……………………………………………..

                   Date
    Signature of Applicant
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