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YILDIZ TECHNICAL UNIVERSITY
YTU INTERNATIONAL RELATIONS
INTERNATIONAL COOPERATIONS AND JOINT PROGRAMS UNIT
İSTANBUL, TURKEY

STUDENT EXCHANGE PROGRAM APPLICATION FORMPHOTO

OUTGOING STUDENTS

· Appendix 1: Statement of Purpose
· Appendix 2: Statement of Expectations

· Please fill this form electronically except signatures and complete all fields. 
· You are required to submit appendix 1 and appendix 2 to be able to complete your application successfully.  
· Submit this form via e-mail and in hard-copy concurrently. 
SECTION A: PERSONAL INFORMATION 
LAST NAME: ____________________________________FIRST NAME: ___________________________________________
DATE OF BIRTH: __________________________________PLACE OF BIRTH: ____________________________________
NATIONALITY: _____________________________________________________________________________________________
TELEPHONE CONTACT: ___________________________________________________________________________________
PREFFERED E-MAIL ADDRESS:___________________________________________________________________________
MAILING ADDRESS:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
SECTION B: STUDENT INFORMATION
STUDENT ID NUMBER: ___________________________________________________________________________________
☐ BILATERAL (EXHANGE STUDENT)                                    ☐ FREE MOVER
LEVEL OF STUDIES (BACHELOR/MASTER/Ph.D): _____________________________________________________
DEGREE: _______________________________________ FACULTY: ________________________________________________
CURRENT YEAR OF STUDY: ___________________ YEAR EXPECTED TO GRADUATE:_____________________
EXCHANGE PERIOD (FALL/SPRING/FULL ACADEMIC YEAR): ________________________________________
SECTION C: STUDENT EXCHANGE/STUDY ABROAD
DEPARTMENT COORDINATOR AY YILDIZ TECHNICAL UNIVERSITY
NAME – SURNAME:_______________________________________________________________________________________
PHONE: _____________________________________________________________________________________________________
FAX/E-MAIL: _______________________________________________ / _____________________________________________
DATE:                                                                                      SIGNATURE:





STUDY PROGRAM AT YILDIZ TECHNICAL UNIVERSITY
PLEASE LIST YOUR UNIVERSIY PREFERENCES FOR EXCHANGE PROGRAM
NAME-LOCATION:_________________________________________________________________________________________
NAME-LOCATION:_________________________________________________________________________________________
NAME-LOCATION:_________________________________________________________________________________________
SECTION D: EMERGENCY CONTACT
LAST NAME: ________________________________________FIRST NAME: _______________________________________
RELATIONSHIP:____________________________________TELEPHONE CONTACT:_____________________________
E-MAIL ADDRESS:__________________________________________________________________________________________
SECTION E: APPLICANTS’ DECLARATION
· I assure that I will obtain the necessary health insurance and that I will have coverage at all times during my enrolment at Yıldız Technical University.
· I assure that I am healthy and in sufficient physical and mental condition to successfully complete an exchange stay. 
· I agree that I will notify the International Cooperations and Joint Programs Unit if my circumstances change.
· I further acknowledge that as an Exchange student, I am representative of my university and, am aware that any adverse behavior will not only reflect poorly on myself, but also on Yıldız Technical University and future participants in the exchange program.
☐ I declare that the information presented in this application and the accompanying documentation is true and correct.

STUDENT’S NAME-SURNAME                            DATE                                               SIGNATURE








· Please e-mail this application to intoffice@std.yildiz.edu.tr

· Please submit this application form and your transcript of records in hard copy to Yıldız Technical University International Relations – International Cooperations and Joint Programs Unit. (Taş Kışla Binası- Office A-1005-Davutpaşa) 

SECTION F: INTERNATIONAL COOPERATIONS AND JOINT PROGRAMS UNIT’S APPROVAL

	
We hereby approve that the mentioned student’s application is valid and proper.
DIVISION MANAGER
UZM. DİLEK FINDIKOĞLU
       DATE:                                                                                                       SIGNATURE: 




· Please continue your application with Appendix 1 and Appendix 2!!!

APPENDIX 1: STATEMENT OF PURPOSE
State the reasons why you wish to study abroad. (min. 500 words -maximum 1000 words)
























APPENDIX 2: STATEMENT OF EXPECTATIONS 
What kind of cultural differences do you expect to encounter during your proposed study abroad? How would you handle these differences? How would these be advantages or disadvantages?  (min. 500 words – max. 1500 words)
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