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 MEVLANA PROGRAM APPLICATION FORM 

2019-2020 ACADEMIC YEAR 
	NAME/SURNAME:


	DATE OF APPLICATION:



	DATE & PLACE OF BIRTH:


	CITIZENSHIP:






	E-MAIL ADDRESS:


	METU ID:



	DEPARTMENT / PROGRAM:
	CURRENT YEAR OF STUDY:



	T.C. CITIZENSHIP ID NO:
	FOREIGN ID NO (for international students):

	ANKARA TELEPHONE:


	MOBILE PHONE:



	FATHER'S OR MOTHER’S NAME:


	FATHER’S OR MOTHER’S MOBILE/WORK PHONE:




COMPULSORY ENGLISH PROFICIENCY EXAM FOR MEVLANA APPLICANTS 


(  I will attend the exam on March 2, 2019 
If not,
(  I would like my previous Erasmus+ European, Erasmus+ Non-European, Exchange, or Mevlana English Proficiency Exams (which I took within the last two years) to be considered. (If you choose this option, please attach the document that shows your previous exam result taken from Registrar’s Office)
	Have you ever participated in Mevlana Program in your current academic level (UG/MS/PhD)?     ( Yes  ( No

* The "Overall Mevlana Replacement Score" of the students who have participated in Mevlana Program in the current academic level will be decreased by 10 points for each participation. Students who provide wrong information will be excluded from the Program.

	Do you have any mental / physical disability (must be approved by medical report)?  (  Yes    (  No

Are you relative of martyries or veteran? (  Yes    (  No

	Are you under protection by 2828 Social Services Law? (  Yes    (  No


	UNIVERSITY PREFERENCES 

Before listing your preferences, please check the websites of the universities for their language and other requirements & make sure that the university offers education on your level & in a relevant department.  Some universities may require certain language scores (TOEFL, IELTS etc.) before their application deadline. It is the student’s responsibility to have the required language score on time.

 

	Nr.
	UNIVERSITY
	COUNTRY

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	(  Unofficial Grade Summary 
(Please attach unofficial grade summary document to this application form)


	APPROVAL

	STUDENT 
	DEPARTMENTAL ERASMUS / EXCHANGE / MEVLANA  PROGRAM COORDINATOR

	Name: .......................................................................          

Signature: .................................................................  

Date: .........................................................................             
	Name: ......................................................................          

Signature: .................................................................  

Date: .........................................................................             


