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FENERBAHÇE UNIVERSITY
TO THE DEAN'S OFFICE / DIRECTORATE OF ...................................................................

I am a student at your university with the educational details specified below.
	Student Information

	Student Number
	

	Full Name
	

	Department
	


Within the scope of the Erasmus+ Student Mobility for Studies, I have earned the right to study at the host institution detailed below.

	Mobility Information

	Academic Year/Semester
	20.. - 20.. Academic Year / ........................ Semester

	Host Country
	

	Host Institution
	


The list of courses I plan to take at the host university and the table of courses I wish to have recognized at our university are provided in ANNEX-1. I kindly request that the necessary actions be taken for the approval of the courses listed in the attached table and for my leave of absence during the semester in which I will carry out the mobility.

	STUDENT
	ERASMUS+ 
DEPARTMENT/PROGRAM COORDINATOR

	Name Surname:
	
	Name Surname:
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	

	ERASMUS+ FACULTY/INSTITUTE/VOCATIONAL SCHOOL of HEALTH SERVICES COORDINATOR

	APPROVED

	Name Surname:
	

	Signature:
	

	Date:
	

	




ANNEX-1: Course List 

	Host Institution
	Fenerbahce University

	Course Code and Title
	ECTS Value
	Course Code and Title
	ECTS Value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	 ECTS
	Total
	 ECTS




Note: The courses in the table must be the same as the courses in your signed OLA document and a total of 24-36 ECTS courses must be selected in both institutions. The total ECTS difference between the two institutions should be a maximum of -/+3.
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