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	INCOMING STUDENT APPLICATION FORM


	

	
	
	
	

	(Please fill the application form on computer and then print out for necessary signatures)


STATUS:
  a) Erasmus […]
 b) Exchange (Other than Erasmus) […]
      c) Special […]

I. PERSONAL DATA: 

	Name:                                                                              


	Family name:                                                                    

	Father’s name:                                                                 
	Mother’s name:                                                                     



	Place of birth:                                                                  
	Date of birth :           /         /              

                          dd             mm             yyyy

	Male             Female      
	Citizenship:



	Contact address:                                                                                                                                                                    



	Tel:                                         
	Fax:                                        
	E-mail address(es):                                                  




II. EDUCATIONAL DATA:

Name of Home Institution: ______________________________________________________________



Department                       : ______________________________________________________________

	
	Name
	Major/ 

Main field of study
	Year of Entry
	Year of Grad.

(expected)
	Degree Received

	Lycee 

High School
	                                                                
	                                   
	            
	 

 
	              

 

 

	University / Institute
	                                                               
	                                   
	            
	               

 
	              

 

	 Other
	                                                              
	                                   
	             
	                
	              


 

Have you ever been a student at Boğaziçi University?If yes, list status, department, and dates of entry and exit: _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _  _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _ _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _   _  _ _  _   _   _ _

LEVEL APPLIED FOR AT BOĞAZİÇİ UNIVERSITY:

Applying for:   Full Year (I & II. Semester)

                         I. Semester / Fall (September – January)  II. Semester / Spring (February – June)


III. STATEMENT OF PURPOSE

Write down or paste your statement of purpose (maximum 300 words) in support of your application, telling why you would like to attend Boğaziçi University.

IV. LEARNING AGREEMENT:ACADEMIC YEAR 20..../20.... - FIELD OF STUDY: ………………

	Name of student: ..................................................................................................................................................................

Sending institution:

................................................................................................. Country: ……………………………….


DETAILS OF THE PROPOSED STUDY PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: 

................................................................................................ Country: ………………………………..


	Course unit code (if any) and page no. of the information package

.................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Course unit title (as indicated in the information package)

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
	Number of ECTS credits

(for Erasmus Applicants)

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


if necessary, continue the list on a separate sheet

	Student’s signature

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


	SENDING INSTITUTION

We confirm that the proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

.............................................................................

Date: ...................................................................
	Institutional coordinator’s signature

...........................................................................................

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


	RECEIVING INSTITUTION

We confirm that this proposed programme of study/learning agreement is approved.

	Departmental coordinator’s signature

..............................................................................

Date: ...................................................................
	Institutional coordinator’s signature

...........................................................................................

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


* The semester course schedule to which you are applying may not be available yet. For last year’s course schedule, see http://registration.boun.tr For the course catalogue, see http://www.boun.edu.tr/undergraduate/index.html or http://www.boun.edu.tr/graduate/index.html For ECTS credits, see http://registration.boun.edu.tr/scripts/ectsdepsel.asp
V. (This section belongs to exchange and special applicants; not for the Erasmus applicants!). 

List the department(s) you wish to attend in order of preference. You can enroll to only one department but you can take courses from other departments based on availability. 

	
	Name of Department
	Name of Graduate School or Faculty the Department belongs to

	1
	 
	

	2
	 
	

	3
	 
	


 

VI. ATTACHMENTS REQUIRED:

Fill in the application form and check below the documents you have enclosed with your application.


Original copy of your transcript in English or translated into English


A letter of recommendation from one of your professors.

         Proof of language proficiency. Please attach a recent copy of any of the following Tests’ Score Sheets:  TOEFL, ELTS or BUEPT – Boğaziçi University English Proficiency Test. ( This documentation is not required for Erasmus applicants and native-English speakers! ). 

I certify that the information given in this application is complete and accurate to the best of my knowledge.

 

Signature:

Date:  ____ / ____ / _______

             dd             mm             yyyy 

 

 

  Undergraduate�
  M.S / M.A�
  Ph.D�
�
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