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Office of International Relations
Visitor Student Information Form

1. First Name: _______________________________________________
2. Last Name: _______________________________________________
3. Place and Date of Birth: ___________________________________
4. National ID Number: _______________________________________
5. Student ID Number: ________________________________________
6. Faculty/School/Department: _________________________________
7. Program / Major: __________________________________________
8. Degree / Current Year of Study: ______________________________
9. Latest GPA: ______________________________________________
10. Foreign Language Grade and Certificate Type: ___________________________________
14. Passport Number: _________________________________________

Contact Information
15. Address: __________________________________________________
16. Phone Number:
17. Email Address: ___________________________________________

Purpose and Details of Visit
18. Purpose of Visit:
(Study, Research, Cultural Exchange, Internship, etc.)

19. If Internship, will it be considered as a mandatory internship? Yes/No
20. Duration of Visit:
Start Date & End Date: _________________________________________________
21. Home Institution:
(Name of the university or school in the home country)
22. Current Academic Status:  
(Please specify as undergraduate, graduate, phD)
23. Contact Person at Home Institution:
· Name: ____________________________________________________
· Email: ____________________________________________________
24. Accommodation Details:
(Where they plan to stay during the visit)
25. Visa Status:
· Type of Visa: _____________________________________________
· Expiration Date: ___________________________________________
26. *Health Insurance Details:
(Number of policy and name of the company. Proof of health insurance valid during the visit)
27. Emergency Contact Information:
· Name: ____________________________________________________
· Relation: _________________________________________________
· Contact Details: ___________________________________________
[bookmark: _GoBack]
Signature and Confirmation
I hereby confirm that the information provided above is accurate and complete to the best of my knowledge.
Name: ___________________________________________
Date: ________________________________________________

Tarsus Üniversitesi Rektörlüğü, Uluslararası İlişkiler Ofisi Koordinatörlüğü/ Office of International Relations 
 Adres/Adress:  Takbaş Mahallesi Kartaltepe Sokak 33400 Tarsus, MERSİN, TÜRKİYE 
Tel : +90(324) 600 00 33 Dâhili/Extention: 2931,
 e-posta/e-mail: erasmus@tarsus.edu.tr

image1.png
AN
6 TARSUS

UNIVERSITY




