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AKDENIZ UNIVERSITY

INTERNATIONAL RELATIONS OFFICE

STUDENT EXCHANGE APPLICATION FORM                                                       FOR INCOMING STUDENTS UNDER THE TERMS                                                                                                                                      OF THE COOPERATION PROTOCOLS
SECTION A:  PERSONAL INFORMATION 
Name: 
Surname: 

Passport Number:

Date of Birth (Day/Month/Year):
Place of Birth:

Nationality: 

Gender:
· Female

· Male

E-mail:

Mobile Number:

Address: 

SECTION B: STUDENT INFORMATION

Home University:

Country:

Faculty:

Department:

Level of Studies:
· Associate Degree 

· Bachelor Degree

· Master Degree

· PhD

Year of Study:

GPA (Grade Point Average):

Language Proficiency:

· Turkish
· English
· German
· Other (please specify)

Student ID Number: 
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SECTION C: EXCHANGE INFORMATION

Academic Year:

Mobility Type:

· Education

· Internship

Exchange Period: 

· Fall

· Spring

· Full Academic Year 

Study Programme at Akdeniz University

Faculty:

Department:

SECTION D: ACADEMIC RECOGNITION
International Relations Coordinator at your Home University                                                                  (person who guarantees academic recognition)

(Title) Name – Surname:

Faculty:

Department:

Phone: 

E-mail: 


SECTION E: EMERGENCY CONTACT

Name:

Surname:

Relationship (relative, friend etc.):

Phone:
Mobile Number:
E-mail:
SECTION F: APPLICATION AND EVALUATION
· Please send the documents listed below to international@akdeniz.edu.tr 

1. Signed Student Exchange Application Form

2. Confirmed Learning Agreement  

3. Transcript of Records

4. Language Proficiency Certificate

5. Identification Page of Your Passport
6. Passport Size Photo

7. CV

8. Signed Student Declaration
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· Your documents will be checked by Akdeniz University. In the case that your request is accepted by the relevant academic unit, you will be sent an invitation letter.


· I am responsible for all expenses such as obtaining student visa, travel expenses (including travel insurance) as well as accommodation, transportation, etc. during my stay in Turkey.
· I assure that I will obtain the necessary health insurance and that I will have coverage at all times during my enrolment at Akdeniz 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 Relations Office if my circumstances change.
· I further acknowledge that as an Exchange student, I am representative of my university and, I will maintain an appropriate standard of behaviour during my stay at Akdeniz University.
I declare that the information presented in this application and the accompanying documentation is true and correct.
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DATE:                                                                                      SIGNATURE:








STUDENT’S NAME-SURNAME                              DATE                                           SIGNATURE
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