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	BOLU ABANT İZZET BAYSAL UNIVERSITY INCOMING STAFF
APPLICATION FORM
(FOR EXCHANGE STAFF UNDER MOUs)



PLEASE COMPLETE ELECTRONICALLY 
1.   PERSONAL DETAILS

	Family name

     
	First name(s)

     

	Date of birth    /    /      (dd / mm / yyyy)
Place (city)of birth      
	 Male

 Female

	Nationality as in the passport

     
	Turkish ID number

     
(Only for those holding a Turkish ID card or “Mavi Kart”)

	E-mail address  

     
	Phone (please include country and area code)   
mobile:

	Postal Address
     
	Religion

     

	Native Language

     
	Passport Number

     

	Name of Mother

     
	Name of Father

     

	Blood Type

     
	Marital Status

     

	Language Proficiency and Level
Turkish                                 I have sufficient knowledge to follow lectures   
English                                 I have sufficient knowledge to follow lectures

Other (Please write)


2. PURPOSE OF APPLICATION TO BAİBU
	 Teaching                 Training                 Other



3.WITHIN THE FRAMEWORK OF…

	 Interinstitutional Protocol                                  Free mover




4. ACADEMIC DETAILS
a) If currently studying or working at a university

	Home University

      

Full Address of Home University

     
Faculty/Department/Program

      

Contact Information
     


	Instruction Language of Home University


5. APPLICATION DETAILS
a) Application Dates
	Academic Year 20     /20                                              Semester: Fall    

                                                                                                                         Spring

                                                                                                                         Fall+Spring           

	*Please write your exact dates of expected stay ……………………………………….. (day/month/year) (obligatory)


b) Faculty/Department/Program applied to at BAİBU
	Faculty/Department/Program:



	Responsible person’s name: 


	Responsible person’s telephone:


	Responsible person’s email:





6. HOUSING*
	I would like BAİBU to arrange accommodation for me
	Yes
	

	
	No, l will make my own arrangements
	

	Accommodation wanted:
	From:
 
	  To:
 


7. STATEMENT OF PURPOSE (MAX. 300 WORDS)
	


8.  APPLICANT’S APPROVAL
	I certify that the information given in this application is complete and accurate to the best of my knowledge. 

	Date (dd/mm/yyyy)

   /    /     
	Signature:
     


9. HOST UNIVERSITY’S APPROVAL (to be completed by the International Relations Office at host university)

	   The above mentioned student/trainee/staff has been accepted by Bolu Abant İzzet Baysal University and we agree with the study/teaching/training program proposed by the applicant.

	Dr. Özlem Yelda DİLMEN

Coordinator of Incoming Mobilities
Address: 

International Relations Office

Bolu Abant İzzet Baysal University, Gölköy Campus 

14030 Bolu Türkiye

intoffice@ibu.edu.tr

	Date (dd/mm/yyyy)

   /    /     
	Signature 

     


Note: Application form must be submitted to intoffice@ibu.edu.tr

A copy of passport must be attached to the application form

Acceptance letter will be emailed to the applicant via email given in the application form

