T.C.
OSTİM TECHNICAL UNIVERSITY
TO THE ERASMUS INSTITUTIONAL COORDINATORSHIP

__ / __ / 202_

I am an undergraduate / graduate / doctoral student at the Faculty / Institute / Vocational School of ____________ at Ostim Technical University, in the Department of_____________, with the student number _____.
I completed my Erasmus+ Learning Mobility application for the 202_–202_ academic year Fall / Spring semester via TurnaPortal, but I was not granted.
I hereby accept to participate in the Erasmus+ Exchange Program without a grant for the 202_–202_ academic year Fall / Spring semester.
I acknowledge that students participating in the Erasmus+ program without a grant are required to fulfill the same obligations as those who receive a grant.

Respectfully submitted for your information and necessary action.

Student Information:
Full Name:
Phone Number:
E-mail:

                                                                                                                                                        SIGNATURE
 / 
 / 
