[image: image1]   
[image: image2.png]IBRAHIM CECEN



   

AĞRI IBRAHIM ÇEÇEN UNIVERSITY  TR AGRI01
ERASMUS +  STUDENT APPLICATION FORM

ACADEMIC YEAR __________/__________

( WINTER SEMESTER
( SPRING SEMESTER


( ACADEMIC YEAR           ( SUMMER PLACEMENT
BEGINNING DATE_________________________TO_______________________________

FIELD OF STUDY / PLACEMENT : __________________________________
This application form should be completed by computer, NOT BY HAND, in order to be easily copied and/or faxed.

Incomplete or unreadable application forms will not be taken into consideration.

SENDING INSTITUTION

	Name and address of home university


	

	Erasmus code


	

	Contact person at the sending institution

Name, Tel/fax,

e-mail
	 


STUDENT’S PERSONAL DATA

	Family name 
	

	First name
	

	Date of birth 
	

	Place of birth
	

	Sex
	  ( M                         ( F

	Nationality
	

	Address for correspondence, tel.
	

	Permanent address, tel.
	

	Mother’s name
	

	Father’s name
	


PREVIOUS AND CURRENT STUDY

	Diploma/degree for which you are currently studying
	

	Number of higher education study years prior to departure abroad
	

	Have you already been studying abroad?              
	YES   (                        NO  (

	If yes, when?  In which country? 


	


LANGUAGE COMPETENCE – required level of English: min. B1 
	Mother tongue: 

	Other languages  
	I am currently studying this language
	I have sufficient knowledge to follow lectures
	I would have sufficient knowledge to follow lectures if I had some extra preparation

	
	YES
	NO
	YES
	NO
	YES
	NO

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	


STUDENT’S DECLARATION 

I, the undersigned, declare that I am able to use English competently in an academic context.

I hereby declare that the information provided above is accurate and, if accepted, I will abide by the rules and regulations of both my home and host institutions.

SENDING INSTITUTION 
	We hereby acknowledge the application and the proposed learning agreement.

Faculty/Departmental signature                                        Institutional coordinator’s signature                                                                                

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

Date…………………………………..                                Date…………………………………

University stamp  ...............................................................................................................................


RECEIVING INSTITUTION – “AĞRI IBRAHIM ÇEÇEN” UNIVERSITY 

	We hereby acknowledge the application and the proposed learning agreement.

The above mentioned student is                  ( accepted at our institution

                                                                     ( not accepted at our institution

Faculty/Departmental signature                                        Institutional coordinator’s signature                                                                                

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

Date…………………………………..                                Date…………………………………

University stamp  ...............................................................................................................................
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Signature of the student    ………………………………………………………………………








