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Soyisim / Isim

Surname / Name

Fakilte / Bolim

Faculty / Department

Ogrenci Numaras1

Student Number

E-mail

Cep Telefonu

Mobile Phone

Hareketlilik Donemi

Mobility Period

[ 1GUZ /FALL BAHAR/SPRING [ ]

FERAGAT ETME NEDENI (Kisaca a¢iklayiniz.)

REASON FOR WAIVER (Explain briefly.)

OGRENCI IMZASI

Erasmus 6grencisi olma hakkimdan, ona bagli dnceliklerim ile birlikte feragat ettigimi onayliyorum.

STUDENT SIGNATURE

I confirm that | waive my right to be an Erasmus student, along with the priorities attached to it.

Tarih
/ /

Imza
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