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YILDIZ TECHNICAL UNIVERSITY
STUDENT EXCHANGE PROGRAM
APPLICATION FORM FOR INCOMING STUDENTS
Please fill out this form electronically and get a print out.
Please complete all fields
Exchange Period  ..................................................... (Fall/Spring/Full academic year)
	


	


Bilateral                                                                                                  Free Mover    
Student’s

Name, Surname
 ...................................................................................................................................
Student ID         ......................................................................................................................................
Passport No       ......................................................................................................................................
Date of Birth      ......................................................................................................................................
Nationality        .......................................................................................................................................
Address 
.....................................................................................................................................
                             ....................................................................................................................................
Phone

................................................
   Mobile    ..............................................................
E-mail

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

Level of Studies                Bachelor                          Master                               Ph.D

Home University    ................................................................................................................................
Address  ……………………………………………………………………………………………...
               .…………………………………………………          Zip Code  ………………
Faculty       .................................................................................................................
Department ………………………………………………………………
Year of Study
...............................................


GPA                    …………………………..
Study Program at Yıldız Technical University
Faculty …………………………………………………………………………………………..

Department /Program/ Subject Area ………………………………………………………......

International Relations Coordinator at your Home University (who guarantees academic recognition)
Name, Surname   …………………………………………………………………………….    
Phone    …………………………………………..   Fax    ………………………………… .   
E-mail    ………………………………………………………………………………………           

Date                                                                                                          Signature/ Stamp
Contact Person in case of emergency 
Name, Surname    ………………………………………………………………………

Phone (including country & area code)  ………………………………………………

Mobile   ……………………………………………     E-mail    ………………………………………………..
Foreign language competence 

	Language
	Reading
	Speaking
	Writing
	Listening

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Health
        I assure that I will obtain the necessary health insurance and that I will have coverage at all times during my        

        enrollment at Yıldız Technical University. 

         I assure that I am healthy and in sufficient physical and mental condition to successfully complete an exchange stay.

Briefly state the reasons why you wish to study abroad?

………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
I hereby confirm that all my statements made on this form are correct and complete to the best of my knowledge.
Name, surname



Date



Signature

Submit completed application form to:

Yıldız Technical University

International Relations Office
Yıldız Campus N- Blok Agavat Binası,  Yıldız 34349, Beşiktaş, İstanbul- Turkey

Phone: +90 212 383 32 08 Fax: +90 212 227 69 90 E-mail: intoffice@std.yildiz.edu.tr
Checklist

                                                                                                                                                                 Done
	


1- Please e-mail this application form with a copy of your passport, a CV written in English, learning agreement and your transcript of records to intoffice@std.yildiz.edu.tr and to your department coordinator for International Relations at YTU.     

	


2- Please submit this application form with a  copy of your passport, a CV written in English, learning agreement and your transcript of records in hard copy to  YTU International Relations Office.                                                  












Photograph
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