
İSTİNYE UNIVERSITY 

ERASMUS+ STAFF MOBILITY APPLICATION FORM 

Name-Surname:  

Title:  

Faculty/ Department:   

E-Mail:  

Phone Number:  

Duration of Employment:  Less than 1 year      
 Between 1-2 years       
 More than 2 years 

English Exam Score (TOEFL, IELTS) and year:  

Have you benefited from the Erasmus+ Program 

so far?   

 Yes 

 No 

Have you contributed to Erasmus+ Program by 

making an inter-institutional agreement? 

 Yes (Please indicate the name of the university.)  

 

 No 

 

 

Type of Mobility:  Staff Mobility for Teaching   

 Staff Mobility for Training 

Academic Year / Semester:  20…..- 20..... Academic Year  /  ……….. Semester 

Name of the Receiving Institution:  

 

Mobility Period: 

Total number of days of activity:  

(For teaching mobility, total number of teaching 

hours): 

 

.…../…../20…   -  .…../…../20... 

...…. Days 

……. Hours 

Signature of the Applicant           Application Date                Signature of the Department Head/Manager                 

 …/…/20…                                                                       …/…/20… 

 

 
*It is mandatory to attend the English Exam which is going to be held for Erasmus Program, 
considering that YÖKDİL and YDS exams can not assess four basic language skills. 
 
* Please duly fill in this application form and submit it along with your acceptance letter (mandatory) 
and English Proficiency Certificate (if available) to International Programs Directorate. 


