
ISTANBUL UNIVERSITY
APPLICATION FOR INTERNATIONAL ADMISSION
Please type and submit by e-mail  
 
(What semester do you plan to begin?)  Fall semester (October-January)

 Spring semester (January- May)    

PLEASE INDICATE:  
Undergraduate Graduate   

 
GENERAL INFORMATION:  
Name:   
________________________________________________________________________  

Last First Middle  

Female                                                                    Male       

Mailing Address:  
________________________________________________________________________  

________________________________________________________________________  
City State Postal Code Country   

Telephone:  
________________________________________________________________________  

Country Code    -    Area Code    -     Number                               

Fax:   
________________________________________________________________________  

Country Code    -    Area Code    -     Number                               

Email:  
________________________________________________________________________  
       
EMERGENCY CONTACT INFORMATION (IF DIFFERENT FROM ABOVE)  
Name:  
_______________________________________________________________________  

(Relation to Applicant :)   
_______________________________________________________________________  
 
Telephone (if different from above:)   



_______________________________________________________________________  

Address (if different from above:)   
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  

PERSONAL INFORMATION:  
Date of Birth  : _________________________  

   Month              Day             Year  

Place of Birth :  
________________________________________________________________________  
 
Country of Citizenship:  
________________________________________________________________________  
 
Native language:  
________________________________________________________________________  

Other languages:  
________________________________________________________________________  

Knowledge of Turkish:  
________________________________________________________________________  

EDUCATION:  
________________________________________________________________________  
University
________________________________________________________________________ 
City Country  
________________________________________________________________________ 
Faculty   
________________________________________________________________________ 
Semester  
________________________________________________________________________ 
GPA  

Faculty / Department you plan to enroll in at IU:  
________________________________________________________________________ 
 
________________________________________________________________________  
  
Briefly  explain  your  academic  and  career  objectives: (For Graduate Students)  
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 



________________________________________________________________________  

________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 

WORK EXPERIENCE:  (For Graduate Students)
Indicate specific nature of work, employer, approximate dates of employment,  
approximate number of hours spent per week.  

________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  

________________________________________________________________________  

EXTRACURRICULAR, PERSONAL, AND VOLUNTEER ACTIVITIES:  
Indicate specific nature of activity, year of involvement, approximate time spent and any  
positions held, honors won.  
________________________________________________________________________  
 
________________________________________________________________________ 
 
________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

APPLICATIONS MUST INCLUDE THE FOLLOWING ITEMS:  
1. Transcript: One copy of your official university transcript showing work completed.  
If you have attended more than one university,   
A transcript from each institution must be submitted.  
2. Verification of Language(s) ( Certificate, test score, official letter, etc.)
3. Letter of Reference (1)  



  
My signature below indicates that all information in my application is complete,  
factually correct, and honestly presented  
  

___________________________________________________________________________  
 Name of applicant Signature Date  
    

Submit completed application form to:

Istanbul University
International Office

Beyazıt Campus
34452 Beyazıt, Istanbul

Turkey

Tel: +90 (212) 440 00 51
Fax: +90 (212) 440 00 52

E-mail: intacrel@istanbul.edu.tr 


