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	IGDIR ÜNİVERSİTESİ

EIC: TR IGDIR 01

ERASMUS ICM MOBILITY (KA171)
INCOMING STUDENT
APPLICATION FORM
	PHOTO


	ACADEMIC YEAR
	2025/2026 SPRING


	NAME, SURNAME 
	

	DEPARTMENT
	

	FACULTY
	

	PASSPORT NUMBER

	  
	DATE OF BIRTH
	

	SEX (..X..)  
	M (….)
	F (....)

	E-MAIL
	          

	ADDRESS
	

	PHONE NUMBER
	

	DEGREE (..X..)
	 SHORT CYCLE (....)
	FIRST CYCLE (....)
	MASTER (….)

	SEMESTER (..X..)
	FALL (….)
	SPRING (….)
	FALL+SPRING

(….)

	PREVIOUS ERASMUS EXPERIENCE (..X..)
	 YES(…)                                                         NO(…)

	IN CASE OF EMERGENCY CONTACT (NAME, SURNAME , E-MAIL, PHONE)
	

	STUDENT’S SIGNATURE:
	

	NAME, SURNAME ,

E-MAIL OF DEPARTMENTAL COORDINATOR 
	
	SIGNATURE:

	SENDING INSTITUTION:     (Stamp of the institution)
	


ADDITIONAL INFORMATION:

I.REMEMBER TO ATTACH TO THIS APPLICATION FORM:

· DULY SIGNED LEARNING AGREEMENT

II. REMEMBER TO TAKE YOUR HEALTH INSURANCE DOCUMENT

· [image: image1]Under the penalty of perjury, I declare that the data provided in the ERASMUS+ APPLICATION FORM are truthful and accurate. In case of any changes to the aforementioned information, I undertake to notify Igdir University/Igdir/TURKEY promptly.(Please tick the box)
