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FREE MOVER PROGRAMME APPLICATION FORM
FOR INCOMING STUDENTS
· Please fill this form electronically except signatures and complete all the required fields. 
· Submit this form via e-mail first and mail it by post to the mentioned address below right after. 

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: ___________________________________________________________________________________
LEVEL OF STUDIES (BACHELOR/MASTER/Ph.D): _____________________________________________________
DEGREE: _______________________________________ 	
FACULTY: ________________________________________________
[bookmark: _GoBack]PROGRAMME/DEPARTMENT: ____________________________________
CURRENT YEAR OF STUDY: ___________________ YEAR EXPECTED TO GRADUATE:_____________________
EXCHANGE PERIOD (FALL/SPRING/FULL ACADEMIC YEAR): ________________________________________


SECTION C:  ACADEMIC RECOGNITION
a) RELEVANT ACADEMIC UNIT AT YOUR HOME INSTUTITION
(who guarantees academic recognition):
(TITLE) NAME – SURNAME:____________________________________________________________________________________
PHONE: _____________________________________________________________________________________________________
E-MAIL: _______________________________________________ / _____________________________________________
DATE:                                                                                      SIGNATURE:




b) STUDY PROGRAM AT AKDENİZ UNIVERSITY 
FACULTY: : ____________________________________
DEPARTMENT/PROGRAM/SUBJECT AREA: ____________________________________
 ____________________________________________________________________________________________________________
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 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.

STUDENT’S NAME-SURNAME                              DATE                                           SIGNATURE





· Please send the listed documents below to freemover@akdeniz.edu.tr  ;

· Application Form
· a Copy of your Passport, 
· Learning Agreement  
· your Transcript of Records
· Language Proficiency Certificate


· Then, Please send all the required documents listed above  in hard copy to Akdeniz University  mail address: 

Akdeniz Üniversitesi Uluslararası İlişkiler Ofisi
Dumlupınar Bulvarı, Rektörlük Binası 6.Kat 609 Nolu Oda 
Kampüs, Konyaaltı
Antalya TURKEY

· 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.

· The Free Mover incoming students who will study at our university as a guest student are responsible for all expenses such as obtaining student visa, accommodation, transportation, etc. during their stay in Turkey.

· The Free Mover incoming students are responsible for taking out their travel and health insurance.

· The Free Mover incoming students are obliged to deposit their tuition fees into the specified bank accounts between the specified dates after they are accepted to the university.
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