KASTAMONU UNIVERSITY
International Agreements and Protocols Coordination Office
Faculty Exchange Program Application Student Form 
1. Personal Information
	Name Surname
	

	Date of Birth
	

	Nationality
	

	E-mail Address
	

	Phone Number
	

	Passport Number
	

	Faculty/Department
	


2. Exchange Request Information
	Faculty
	

	Department
	

	Exchange Period (Start and End Dates)
	

	Have you visited Kastamonu University before? (Yes/No)
	


3. Reason and Purpose
	Brief Reason (Why do you prefer Kastamonu University?)
	




	Your Expectations and Goals
	





4. Language Level
	Language
	Level

	Turkish
	    A1     A2     B1     B2     C1 

	English
	    A1     A2     B1     B2     C1 


[bookmark: _GoBack]
5. Courses (Links provided below)[footnoteRef:1]-[footnoteRef:2] [1:  For the list of suggested courses offered in English by the departments: https://bit.ly/kuengcourses
]  [2:  For the list of all programmes and courses: https://bit.ly/kuallcourses
] 

Please fill in the courses you wish to take:
	Faculty/Institute
	Program
	Course Code
	Course Name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



6. Approval
I confirm that the information I have provided above is accurate.
	Name Surname
	

	Date
	

	Signature
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