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KASTAMONU UNIVERSITY
ACCOMMODATION REQUEST FORM

APPLICANT’S INFORMATION:
	Name: ………………………………………..
	Surname: ………………………………………

	Date and Place of Birth: ……………………..
	Father’s Name: ……………………………

	Sex: …………………………………………….
	Nationality: ………………………………..

	Permanent Address Abroad:

…………………………………………………….

…………………………………………………….
	Tel: …………………………….
Email: ………………………………


	Passport Number:

……………………………………
	Passport Issue Date: ……………………………

	
	Passport Expiry Date: ………………………….


HOST UNIVERSITY:
	University: Kastamonu University
	Class Attended (1st, 2nd …year / Master / Doctorate): ……………………………………

	Faculty / School: ………………………………
	Branch: ………………………………………….

	Duration of Stay:

	From: ………………………………………..
	To: …………………………………………….


Applicant’s Name : 

Date:

Signature:
Photo








Kastamonu University Rectorate - International Relations Office

Tel: + 90 366 280 10 27 - 24                  Fax: + 90 366 280 10 26                 Email: erasmus@kastamonu.edu.tr
Address: Kastamonu Üniversitesi Rektörlüğü, Dış İlişkiler Ofisi, Cumhuriyet Meydanı, 

                37200 Kastamonu / TURKEY


