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| LENDA: Pércjellje informacioni mbi mundési aplikimi pér bursa

DREJTORIA E KOMUNIKIMIT
Nr.4£5% Prot Tirang mé /3 #2017

Erasmus + né Universitetin Anadoll, Turgi.

DREJTUAR: Prof. Dr. Artur Sula, ‘
Dekan i Fakultetit té Gjuhéve té Huaja

I nderuar z. Dekan,

Né& kuadér té programit Erasmus + éshté hapur‘ thirrja pér aplikime pér bursa
shk€émbimi né semestrin e dyté té vitit akademik 2017-2018, pér studentét e
Universitetit t€ Tiranés né Universitetin Anadoll né Turgi.

Dokumentacioni duhet té dorézohet dorazi né Rektoratin e Universitetit té
Tiranés, Drejtoria ¢ Komunikimit, Sektori pér Marrédhéniet me Jashté si edhe
t€ dérgohet i skanuar pérmes postés elektronike né adresén iro@unitir.edu.al.

Bashkéngjitur gjeni informacione té métejshme né lidhje me procedurén e
aplikimit dhe dokumentacionin e nevojshém.

T& pércillet informacioni né strukturat e _fakulfetit tuaj si edhe t& publikohet
informacioni bashkéngjitur né website-in e fakuitetit tuaj.

Duke ju falénderuar pér mirékuptimin,

Adresa: Sheshi “Néné Tereza” Rektorati i UT, Tirang, Tel: +355 4 2228402/Fax: +355 4 2239 81
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a J[:.'ér Plikime Per Burgg Per Studentst e Ugjggg_;tetlt L
Tanés ng y iversxteti € Anad 1it, rqi, (gé.z:,.s-—emcstnﬁ‘ e dyts té vitit
akademjy 2 201 s
Né ”kquadér té Programi:

Llojet mobilitetit pérfshiiné:

- Shkémbimin e stﬁdentéve pér Studime,
Kohézgiatja € bursaye, -

- Bach_elor (5 Muaj),

- Master (5 mugj);

- Doktoraturé- (5 Mmuaj);

Fushat € studimj¢.

Gjuhe ¢ Huaj;
Drejté'si;
Ekonomiks;’
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. ~Eefmu}aﬁ1 Aplikimit (e &ieni bashkangjiry,)

- Formuylaz pér Vendqéndrimip, &eni bashkéngjisyy,

i




o

e 4

- Kopje e Pasaporté’s;

- Vértetim Studentj -(té Pérkthyer ng méhyré’ Zyrtare né Turqisht ose
Anglisht); : ' -

- Diplomeg Baché]or;

- List& notggh Master(té Pérkthyer ne ményre Zyrtare ng T‘urqisht ose .

- Letér.}_;;gp_i_vimi.{né g;'uh‘éﬁ“éiﬁélééé 0S€ turke né vargg; t€ gjuhés ng 15 cilén

" zhvillohet Programj i studimit),

- Certifikata e guhés sz huaj (niveli B1 i gjuhss turke ose angleze né vargg;
té gjuhés ne té cilén zhvillohet programi i Studimit)

~ Formularq i Aplikimit (e gjeni bashkéngjity)
- Formular pér Vendqé'ndrimin (€ gieni bashicéngjituyy,
- Dokumetj Learning Agreement+ (duhen 28-32 ECTS)

*Leaming Agreemeny éshté njs kontrats midis Universitetit 1¢ origjinés dhe
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£ firmoset nga
dhe ng ﬁmd né

~ Diplome Bachelor;
- Listé notash Bachelor;

- Diplomé Master (té pérkthyer na mEnyre zyriare ha Turqisht ose Anglisht) ;

. Listé notash Master (té pérkthyer n& meényré zyrtare né Turqisht ose
Anglisht);

- Letér motivimyj (né gjiuhén angleze ose turke né varési te gjuhés né ta cilén
zhvillohet pProgrami i studimit);

- Certifikata e gjuhés sg huaj (nivelj B1 i gjuhés turke 08¢ angleze né vargg;
t€ gjuhés né ta cilén zhvillohet programi i studimit)

i - Formulari j Aplikimit (e gieni bashkéngjitur)

Lo tu"c—"kf;‘ié”&ﬂ:m". A



- Formulari per Vendqéndrimin (e geni bashkéngjitur);

- Dokumeti Learning Agreement* (duhen 2830 BOTS)

Dokumenti “Leaming Agreement” tej seksioni “Commitment” Jfirmoset nga
aplikanti, mg Pas nga koordinatori akademik né nivel fakulteti dhe ne Jund né
Rektorat ngq Koordinatori Institucionql i Erasmus +, Z, Elton Skendaj.

adresén:

http:/ /www. unitir.edu.al/images/ Bursat/Learning Agreement. pdf

Afati pér aplikim: 24 Néntor 2017

Dokumentat duhen dorzuar dorazi né Rektoratin e Universitetit tg Tiranés,
Drejtoria e Komunikimit, Sektori i Marrédhénieve me Jashté si edhe tg
skanuara pérmeg Postés elektronike na adresén iro@unitir.edu.al '

Pér ,..I?}.é;.,:‘._‘{l}lzlm,.é,,infgrmaci-en-mbi"bﬁféa't mund t€ na kontakton; na Sektorin
" pér Marrédhéniet me Jashté né adresén: iro@unitir.edu.a]
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~ ANADOLU UNIVERSITESI

Bl ons - [ Photo |

STUDENT APPLICATION FORM
" ERASMUS+ PARTNER COUNTRIES

Academic Year: 2017/2018 Sbr‘!ng Term

Student's Name:

Name of the Institution - : ANADOLU UNIVERSITY
Erasmus+ 1D Code __: TR ESKISEHO01
Study Period ' : OFall Semester 7 X Spring Semester '

ration of stay In months: 4 Intended month of arrival: January intended month of deparfure: June

: Assoc. Prof. Dr. Ozgiir Yildinim ,
: Aiadolu University, Office for International Affairs, 26470, ESKISEHIRITURKEY




Place of Bith  : " Date of Birth: Sex OM OF

T S R el T Sy L

Citizenship/Nationality: e [StudentIDNumber

Telephona: - - | E-mall: ‘ I This address valid until:
Permanent Address: ' .

Telephone: ' l E-mail: : | This address valid until:

Person(s) to contact in case of eniergency {Name; address; phone including area code; relationship to applicant) ©

Any Disability/Special Neads:

Current studying degrée: OBachelor O Master [1 PhD.

Fleld/ Subject of study:

Number of higher education study years prior to departure abroad : -

Have you ever studied abroad? OYes O No
Name of institution/city/country? :

Have you ever studied as a student of LLPIErasmus+IErasmus MundusIEMJMD in your current study
cycle? O Yes [mi No : : )

If yes;

Which one of the program have you attended
Period of study?

Did you take financial support? DYes 0 No

Please enclose your Transcript of Records
Current GPA .

Rate your Ianguage skills, Include ail Ianguages in you have soms proficiency. Also Ind:cate your native

language: (Rate: Good / Excellent / Poor) Please enclose your Language Certificate.

Native: .| Reading: | writing: : Speaking:

Language: ' Readiﬁg: ) - | Writing: Speaking: -

Woe highly recommend starlmg to fill the student 1eam|ng agreement" from by getting in tuuch with your
departmental coordinator

~doaitify that alt the information providea e app ion form g comect and comipists o the bast ofmy
knowledge. . .
Student signature: ] . : - Date: _I___IZO__'_
Sending Institution ‘ ' ‘ : Date: __/ _/20__

Anadolu University, Office for International Affairs, 26470, EékisahiﬂT URKEY

Telephone: +90 222 335 05 80 External: 4472 Direct:+80222 330 74 37
Fax: +90 222 330 74 37 _ E-rmall: ulb@anadolu.edutr




HOUSING APPLICATION FORM

40y g e e e

FrstName trtar

Fémily Name

Place of Bith Date of B 1 1 | sex OMOF
QitizenshiplN’aﬂdnality | HE . | Student ID Number: .
-I-iomernivefsityIDepartment -

Current Address :

Telephone: - R E-mail;

Person(s) to cﬁntéct in case of emergeﬁcy (Name; address; phona including araa code; relationship to applicant) :

Any DisabilityISpeciél Needs:

Did you have any allergic or infectious illness (describe)?:

Do you smoke: [J Yes [J No

Which gender should be your flat-mate: L1 Male [ Female [ Does not matter

Special d_ietary:

How many people do you want to share the fiat with: ]
If you want to share your flat with your friend(s), please specify :

Do you want to share your room D Yes, it doesn't matter ] No, | prefer privacy
O Yes (please specify)

* The most appropriate rhatch MIE be tried to arrange fof you according to your preferences.

* This accommodation will be your pennanént place!

| Anadolu University, Office for Infernational Affairs, Student Center, 26470, Eskisehir/TURKEY

nan

Teiaphonie; ¥90 22233305 80 Exietiial 4472 Dwetl#o0 222333 75 57

| Fax +90 222 330 74 37 *E-mail: ulb@anadolu.edu.tr




