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Kastamonu University 

Application Form for Student Mobility for Studies 

 (Complete the form electronically.) 

photo 

Application Details 

Academic Year: 

Academic Term:               Fall                             Spring 

Partner Country 

Partner University:  

Type of Mobility                              Studies 

Student’s Personal Data: 

First name(s):  Family name:  

Date of birth:  male      female 

Country of birth:  Place of birth:  

Father’s name: Mother’s name:  

Citizenship/nationality:  Passport number:  

Current address: 
(Street, number, postal code, city, country) 

Permanent address: (if different) 

Phone:  e-mail:  

Please name any disability, special needs or 
medical condition you have: 
(with a valid certificate) 

Emergency contact person 

Name: 

Phone: 

Email: 

Relation: 
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Current Study/Previous Participation to Erasmus+ programme: 

Level of study:          Bachelor’s               Master’s                 Doctoral studies 

Faculty/School: 

Field of study/Department:  

What stage of your diploma degree are you at?  

What is your current cumulative average?                         out of  

Previous participation in student mobility at your current degree level: 
    I have not benefited from Erasmus+ student mobility programme yet. 
    I have benefited from Erasmus+ student mobility programme as follows: 
           
  Name of the host institution/university: 
   
 Dates: from                  to  
 
 Name of the host institution/university: 
  
 Dates: from                  to  

Have you ever been granted an Erasmus 
mobility but did not participate in it without a 
valid reason? 

          Yes                   No 

 

English Language competence 

Native language:  

Foreign language(s): ENGLISH 

English Language Test Result 
I would like to take the exam my university will 
held for this call 

Yes                        No 

I have an English Language Exam result 
conducted by my university in the academic year 
of 2023-2024 and want to use it for this call. 

Level of competence (CEFR) 

B2      C1      C2 
 

Permission and declaration 
I give the University permission to verify the information given in this form and to use my details for 
academic purposes only. 

Yes   No 
I give the University permission to use my details (name, e-mail, field of study etc.) to help me find 
a fellow student ‘Buddy’ during my mobility period in Kastamonu, Turkey. 

Yes   No 

I hereby declare that all information provided in this application form is correct. I will notify the 
University if there are changes regarding the information given in this form. 

Date, place:  

Student’s name and signature:   

I, as Erasmus/IRO coordinator, hereby declare that all information provided in this application form 
is correct. 

Erasmus/IRO coordinator’s 
name/signature/stamp 
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