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         Academic Year : 201…/201…

Semester :  Fall  (   Spring  (
                                Full Academic Year (
SENDING INSTITUTION


	Name and Full Address:



	Department Coordinator - name, telephone, e mail and fax numbers:



	Institutional Coordinator - name, telephone, e-mail and fax numbers:




STUDENT’S PERSONAL DATA

	Full Name (as in your passport) :


	Date and place of birth :

	Nationality :





Sex :  Male 
(Female  (

	Current Address :

Current address is valid until :


	Permanent Address (if different) :



	E-mail
:

Tel
:



	Briefly state the reasons why you wish to study abroad ?




PREVIOUS AND CURRENT STUDY

	Field of 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 ? at which institution ? 




	Mother tongue: ........................... Language of instruction at home institution (if different): ..................................

	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

	..........................

..........................

..........................
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(
	(
(
(


	Department(s) from which you plan to take courses: 

Please also enclose your study plan ( Learning Agreement)




ENCLOSURES (Remember to submit the following required enclosures)
	Learning Agreement

                                                                                 (

	Transcript of Records (  in English)                            
                                              (



                                                                                                                   

	an official letter of the Home Institution showing that you have been selected in the framework of the Erasmus Programme
(

	one copy of the passport or identity card



                       ( 

	3 passport-size photographs




                                   (


I certify that the information above is correct and on the basis of the attached documents 

I hereby apply for admission to Nevsehir HBV University. 

Signature:                                               
Date:

Please return the application form to 


Nevşehir Hacı Bektaş Veli Üniversitesi  Uluslararası İlişkiler Ofisi Rektörlük Merkezi Kat: 2


50300 Merkez Nevşehir/Turkey








Nevsehir Haci Bektas Veli University


Application Form 


For Incoming Erasmus Students 























Passport Size PHOTO








