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Application Form for Academic Staff 
(Please type or print in black ink (no handwriting, please)

	I - PERSONAL INFORMATION

	Applicant
	Name
	

	
	ID Nr.
	

	
	Title
	

	
	Address
	

	
	Phone & Fax
	

	
	E-mail
	

	
	

Language Proficiency
	English   |_|    French |_|    German  |_|	     Other  |_|	

If you have a certificate of foreign language, please indicate:

Exam: __________    Date: _______    Score: _______


	Name of HOME Institution
	YILDIRIM BEYAZIT UNIVERSITY 

	Faculty/Institute
	

	Department
	

	Erasmus ID Code:
	TR ANKARA15.

	Have you ever been abroad within the scope of Erasmus Programmes? If yes, When? & How many times?
	

	Have you ever participated in Erasmus Teaching Mobility?
	

	Has anyone from your department participated in Erasmus Teaching Mobility?
	

	Have you ever had an active role as a departmental coordinator at Erasmus Programme?
	

	Have you ever made an Erasmus Interinstitutional Agreeement
	

	How long have you been teaching?
	

	How long have you been working at Yıldırım Beyazıt University?
	

	
	

	II- DETAILS OF THE TEACHING MOBILITY

	Language
	
	Subject Area
	

	Number of Teaching Hours
	

	Estimated Start Date
	…/…/201…

	Level and Number of Students to Benefit from the Mobility
	Undergraduate
	Masters
	PhD
	Estimated End Date
	…/…/201…

	
	
	
	
	
	

	III- PREFERENCES

	1.CHOICE
	

	Name of HOST Institution
	

	City & Country 
	

	Faculty
	

	Department
	

	Erasmus ID Code:
	

	Host Institution Contact Person


	Name
	

	
	Position
	

	
	Address
	

	
	Phone & Fax
	

	
	E-mail
	

	
	
	

	2. CHOICE
	
	

	Name of HOST Institution
	
	

	City & Country 
	
	

	Faculty
	
	

	Department
	
	

	Erasmus ID Code:
	
	

	Host Institution Contact Person

	Name
	

	
	Position
	

	
	Address
	

	
	Phone & Fax
	

	
	E-mail
	





 (
I
, hereby confirm that all information in my application is completed and correct.
Name 
of  
the
 Applicant
:    
                                                                    
                                   
Signature
:      
Date: 
             
)                                                                                                             









 (
İLETİŞİM
Uzman Damla BÜLBÜLOĞLU
Dış İlişiler Birimi Genel Koordinatörlüğü
Rektörlük 3. Kat
Ayvalı Mah. 
Gazze
 
Cad.  No
:7
Etlik/Keçiören/Ankara
Tel: 312-906 1333
E-posta: 
dbulbuloglu@ybu.edu.tr
 / 
erasmus@ybu.edu.tr
 
)
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