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2019-2020 ACADEMIC YEAR                                                                                                                                   ERASMUS+ PARTNER COUNTRIES PROGRAM                                                                                                             PERSONEL TEACHING & TRAINING MOBILITY (FROM NIGERIA TO TURKEY)
APPLICATION FORM
	PERSONAL AND ACADEMIC INFORMATION

	Name - Surname
	

	Academic Title
	

	National ID Number
	

	Faculty/Institute/Vocational School/College
	

	Department/Program
	

	Gender 
	

	Disabled Status
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Foreign Language
	

	Foreign Language Exam

	

	
	 FORMCHECKBOX 
 I graduated from a higher education institution providing education in a foreign language.


	CONTACT INFORMATION

	Address 
	

	Tel (Office)
	

	Tel (GSM)
	

	E-mail 
	


	APPLICATION INFORMATION

	University you want to apply to
	 FORMCHECKBOX 
 Bayburt University

	The type of activity you want to apply for
	 FORMCHECKBOX 
 Teaching                 FORMCHECKBOX 
 Training

	Subject(s)/ Seminar area(s) of specialization you plan to teach 
	

	Have you ever benefited from Erasmus+ Teaching & Training Mobility before?
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

	If you have been a beneficiary before, the academic period in which you carried out the mobility activity
	

	Erasmus+ Department/Program Coordinator Status
	 FORMCHECKBOX 
 I am the Erasmus+ department/program coordinator
 FORMCHECKBOX 
 Not a coordinator

	Have you opened a foreign language course for students who come to our university within the scope of Erasmus+?
	 FORMCHECKBOX 
 Yes                      FORMCHECKBOX 
 No 

	Your thoughts on the contribution of your Erasmus+ Teaching & Training Mobility to the internationalization process of our University and your Unit.
	


 FORMCHECKBOX 
 I certify that the information I have declared above is correct.
Name - Surname:

Signature:

Please send your filled application form to erasmus@bayburt.edu.tr and attaching the relevant documents you have declared, until 30 May 2022. A notification e-mail will be sent to you when your application is received.
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