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LOKMAN HEKIM UNIVERSITY 
Erasmus+ Exchange Office
APPLICATION FORM FOR ERASMUS INCOMING STUDENTS 
Academic Year 202_/202_

Field of Study: …..
	1.STUDENT’S PERSONAL DATA (TO BE FILLED BY THE STUDENT APPLYING)

	Family name:
	
	First name:
	

	Date of birth:             
	
	Blood Group:
	

	Sex:  
	
	Nationality:
	

	Place of Birth:            
	
	Passport Nr:
	

	Current address:        
	
	Permanent address (if different):
	

	Phone:


	
	E-mail:
	

	1.SENDING INSTITUTION:

	Name and full address:
	

	Departmental coordinator info:

(name, telephone, e-mail address)

	

	Institutional coordinator info:

(name, telephone, e-mail address)

	


We hereby acknowledge receipt of the application, the proposed learning agreement and the candidate’s Transcript of Records.                                                                                     

     Date                                                                               Signature of Erasmus Institutional Coordinator                                                              

Upon the completion of the application form, please print and send documents to the address below before the Application Deadline (For Fall Semester: July 1, Spring Semester: December 1)
Address: Söğütözü Mh. 2179 Cd. No: 6 Çankaya / ANKARA
E-Mail:erasmus@lokmahekim.edu.tr




