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I am …………..………………………………(name) Ankara Yıldırm Beyazit University student with Student Number …………………… in the …………………………………. Faculty/Institute/School and........………………………. Department who wants to take the Exchange Programme Language Exam held on March 11th 2020 to apply to the Erasmus+ Student Traineeship Mobility Programme.           

Name Surname

Phone:                                                                                                                            Date
E-Mail:                                                                                                                       Signature
