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Erasmus+ Student Mobility for Traineeships Application Form
(2019-2020)
[bookmark: _GoBack]
Name		: 								                      Photo
Surname	: 									        
Date of Birth	: 
Nationality	: 
ID Number	: 

	Student Number			:
	Faculty / Graduate School / Institute	:		
Department				:				
Grade / Class				:		
Undergraduate / Graduate Program (BA/MA/PhD)	:

Foreign Language Exam Points			: 
Exam Type*						:
*YDS, E-YDS, YÖKDİL, TOEFL, Erasmus+ Foreign Language Exam
Exam Date						:

Transcript - General Grade Point Average (out of 4.00)	: 
Email			:
Phone (GSM)		:
Address		:

- Do you have any disability? Yes/No
(If yes, please indicate with a document in the application period)

- Are you a child of a martyr/veteran? Yes/No
(If yes, please indicate with a document in the application period)

- Have you ever taken part in any of the Erasmus + Programs (Student Mobility for Study/Internship Mobility)? If Yes, please indicate the programme, date, duration ………………………………………….……………………………………………………………
(For Example: Erasmus + Mobility for Study – 2 months, 1 July 2019-1 September 2019.)

- Are you a student who is the scope of Social Services Law No: 2828 for protection, care or shelter? Yes/No (If yes, please indicate with a document in the application period)




	


Required Documents

1. Transcript (Signed and Stamped, Turkish or English)
2. Foreign Language Proficiency Document (YDS, E-YDS, YÖKDİL, TOEFL, 2019 Erasmus Language Exam) or submit a Petition for the Erasmus Language Exam to the International Relations Office by 5th March 2020! (The link: https://bit.ly/3cz7LYk )
3. Photo (for the application form)
4. Invitation/Acceptance Letter (from the host institution, check the example in the announcement)
5. Disability Document (for the ones with disabilities)
6. Martyr/Veteran Document (for the ones with the first degree martyr/veteran family members)
7. Document proving that you are in the scope of Social Services Law No: 2828 (for the ones concerned)

I declare that the information above is true. In case of incomplete/incorrect or missing information and documentation, I accept that my application will be considered invalid.

Name and Surname (Student)	:

Signature (Student)		:

Date				:


The application form and the required documents have been received for control and evaluation. The application has been given ……… application number. (This part is to be fulfilled by the staff)


Name Surname	:	

Date		:						Signature :	
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