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                   Application Form for Outgoing Students
(Erasmus Work Placement Program)
____________________________________________________

Please type or print in black ink (no handwriting, please)

I. PERSONAL INFORMATION
Surname :
Name :


               First

        Middle





Sex :                            Female  (                Male (


Date of Birth :



              Month         Day         Year

Place of Birth :
Citizenship(s) :

Postal Address :

Telephone(s) :

Email :

Whom would you like to be contacted in case of emergency?

Surname, Name

Relation to the Applicant :

Postal Address :

Telephone(s) :

II. EDUCATION

Please list all educational institutions that you have attended. Begin with pre-university studies (including elementary and secondary education) and list the name of the university and department you are currently attending.

	
	Name of the Institution
	City/Country
	Date of Attendance

(From  To)
	Year of

Graduation

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	


Have you received any academic distinctions, honors, and awards?

Explain briefly why you want to do your internship abroad and how this experience would contribute to your career objectives.
III. WORK EXPERIENCE
Indicate the specific nature of work, employer, duration of employment and number of working hours per week.

IV. EXTRACURRICULAR, PERSONAL & VOLUNTEER ACTIVITIES:

Indicate the specific nature of activity, year of involvement, approximate time spent, positions held, and/or honors won.

V. INFORMATION ON YOUR WORK PLACEMENT   

    (TRAINEE/INTERNSHIP) PERIOD ABROAD
                     Please respond to the following in the space provided.

Which department at Istanbul Kültür University are you currently enrolled in?
Name of Department: 

______________________________________________________

Which year of your undergraduate study are you currently in? (fill out if appropriate)
1  (


2  (


3  (


4  (



Which semester of your postgraduate studies ( ( M.A.; ( M.Sc.; ( Ph.D.; ( Other ………………………………….) are you currently in? (fill out if appropriate)
1  (

2  (

3  (

4  (                   Other: …….

Describe your internship experience if any.

In what type of business would you like to get your internship experience?

How long do you plan to participate in the Erasmus Work Placement (Trainee/Internship) Program abroad? (indicate appropriately)

At which date do you plan to begin your internship? 

At which company / institution do you plan to have your internship experience?

Name of company / institution: 

______________________________________________________

Name, postal address, e-mail and telephone of your Supervisor :
______________________________________________________
______________________________________________________
Country: 

______________________________________________________
Size:       Small       (1-50 employees)      (   

               Medium   (51-500 employees)  (    

               Big           (>500 employees)     (   
Has the company / institution approved your internship application in principle?

Yes  (


No  (


Name and title of the executive who approved your internship at the company / institution: 

______________________________________________________

Please indicate your language competence:

	Language
	I am currently studying this language (Yes / No)
	I have sufficient knowledge to follow my  work placement duties (Yes / No)
	I would have sufficient knowledge to follow my  work placement duties if I had some extra preparation (Yes / No)

	English
	
	
	

	German
	
	
	

	French
	
	
	

	
	
	
	


Please indicate the name of the official language of the company/institution abroad (name of foreign language you will use during your internship abroad) and your level of competence
……………………………………………………………………………………………...


Beginners’ level  (
        Intermediate level  (
            Advanced level  (

VI. APPLICANTS MUST INCLUDE THE FOLLOWING ITEMS:

1. Letter of Intention (To be prepared by the company / institution to prove your acceptance and in which your personal information, planned dates of start and end of the placement period and the detailed program of your traineeship period, tasks of the trainee and knowledge, skills to be acquired are written) 
2. Resume (Curriculum Vitae in European format)

      You can download it from the European and International Center web-site:        

      http://eic.iku.edu.tr/outgoing_students.php
3. Transcript of Records
4. 1 Photo (your name should be written at the back side)
My signature below indicates that all information in my application is complete and correct.

Name of the Applicant

     Signature


  Place, Date

Please hand in the completed application form to your Departmental Erasmus Coordinator!

Istanbul Kültür University
European and International Center
Ataköy Campus, Room C-501
Bakırköy
34156, Istanbul

Turkey

 Tel: +90 212 498 45 71
Fax:+90 212 498 41 88

eic@iku.edu.tr
www.iku.edu.tr / http://eic.iku.edu.tr 

