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ERASMUS+ PERSONEL BASVURU FORMU

[] Akademik [] idari

ERASMUS DEGiSIM PROGRAMINA KATILACAK PERSONEL BiLGILERI

BAGLI OLDUGU BiRIiM

ADI SOYADI

GOREVI

GOREVE BASLAMA TARIHi

GITMEK iSTEDiGi ULKE

GITMEK iSTEDiGi UNIiVERSITE

DAHA ONCE ERASMUS+ PERSONEL HAREKETLILIGINE
KATILDINIZ MI?
GIDIiLEN ULKE / KURUM / TARiH

BAHCESEHIR UNIVERSITESI REKTORLUGU’NE
2025/2026 Akademik Y1l igerisinde yukarida belirttigim bilgiler dogrultusunda Erasmus Personel Degisimi Programi' na katilmak istiyorum.

Gerekli iznin verilmesi hususu bilgilerinize saygilarimla arz ederim.
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VEKALET BILGILERI
BAGLI OLDUGU BiRIM
ADI SOYADI
UNVANI
Vekalet Eden Vekalete Onay Veren Dekan / Miidiir / Direktor
Adi Soyadt ....ooooiiiiii AdiSoyadi ...
Imza ... Imza ...

ERASMUS+ DEGiSIM PROGRAMLARI KOORDINATORLUGU’NE

Ad1 gecen personelin yukarida belirttigi tarihte Erasmus+ Personel Degisim Programi’na katilmasinda mahsur bulunmamakta olup, geregini arz/rica ederim.

Boliim Baskami / Birim Yoneticisi Dekan / Miidiir / Direktor

Adi Soyadt ....oooiiiiii AdiSoyadt ....ooiiii
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ERASMUS+ STAFF MOBILITY APPLICATION FORM

I:l Academic D Administrative

STAFF INFORMATION FOR ERASMUS EXCHANGE PROGRAMME PARTICIPATION

DEPARTMENT

NAME SURNAME

POSITION / TITLE

DATE OF COMMENCEMENT OF DUTY

COUNTRY INTENDED TO VISIT

UNIVERSITY INTENDED TO VISIT

HAVE YOU PREVIOUSLY PARTICIPATED IN AN ERASMUS+ STAFF
MOBILITY PROGRAMME?
COUNTRY /INSTITUTION / DATE OF PREVIOUS MOBILITY

TO THE RECTORATE OF BAHCESEHIR UNIVERSITY
I would like to participate in the Erasmus Staff Mobility Programme during the 2025/2026 Academic Year, in line with the information I have provided above.

I respectfully submit my request for the necessary permission to be granted

NamME SUMNAME ...ovtitiiititit et

SIGNAtUTE ...eevititiiiii it
......... [ocoiid
DELEGATION DETAILS
DEPARTMENT
NAME SURNAME
POSITION / TITLE
Person Acting on Behalf Dean / Director Approving the Delegation
Name Surname ................ocooeeeiennnn. Name Surname ...
SIgNAtUIE ...oveieieieiii e SINALUTE «.e e

TO THE ERASMUS+ EXCHANGE PROGRAMS COORDINATION OFFICE

There is no objection to the participation of the aforementioned staff member in the Erasmus+ Staff Mobility Programme on the date indicated above. I kindly request
that the necessary action be taken.

Head of Department / Head of Unit Dean / Head of Unit / Director

Name Surname .............ccevevviininnn. Name Surname .............ooeviviiiiiiiiiiiineennenn.

SIgNAtUIE ...t SIGNALUTE ©.e e




