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GIRNE AMERICAN UNIVERSITY 

1. Incoming Student Exchange Application Form 

Semester applied for:  

Fall 20…….      Spring 20……  

 

Name of the University you are applying from ………………………………………………………………. 

 

I. Personal Information:  

First Name (s) (GIVEN NAMES): ……………………………………………………………………………………………..  

 

Last Name (SURNAME): ………………………………………………………………………………………………………… 

 

Father Name: …………………………………  Mother Name: ………………………………………………. 

 

Gender:      Female □    Male □   

Tel Number……………………………………………………………………………………………………………………………… 

Email Address: ………………………………………………………………………………………………………………………… 

Date of Birth: …….../……………../………….. (dd/mm/yyyy) 

Passport Number: …………………………………………..Valid until: ……………………………………………….. 

Nationality…………………………………………………….Citizenship………………………………………………….. 

Address in Country of Residence: …………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

Person to be contacted in case of emergency: 

Name/Surname:………………………………………………………………………………………………………………… 

Full Address (Street, Postal or ZIP code, Country): ………………………………………………………….. 

Phone Number: +……………………………………………………………………………………………………………… 

Email: ……...……………………………………………………………………………………………………………………….. 
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II. Academic Information 

Academic history (High School, 
College, Institute, University) 
 

Course of study    Year of Study 

   

   

   

   

   

 

Academic Information from Home University: 

Department …………………………………………………………………………………………………………………… 

Degree of study:           Bachelor □    Master □ 

Year of study …………………………………………………………………………………………………………………. 

Number of completed credits………………………………………………………………………………………..  

 

III. Academic Advisor Information                        

Name of the Academic Advisor   

Telephone Number  

Fax Number  

e-mail  

 

IV. Are you or have you ever been on Disciplinary Probation: Yes  □   No □   

 

V. Involvement in Volunteer or Social Work, Student Clubs:  Yes □     No □ 

If Yes, please provide more details  

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………… 
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VI. English Test Score 

Candidates who are studying in a language other than English must submit evidence of English 

Competence: TOEFL, IELTS or equivalent if available. 

TOEFL                Score……….Date :……../……/……..(dd/mm/yyyy) 

IELTS                  Score……….Date :……../……/……..(dd/mm/yyyy) 

IGCSE (English) Score……….Date :……../……/……..(dd/mm/yyyy) 

Others (please specify) …………………………………………………................................................. 

 

VII. Applicant’s Declaration: 

1. I, the undersigned, declare that all the information provided in this Application Form is 

complete and accurate. Also, I have read and understood all the rules and regulations that are 

published in the official publication of the university. 

2. I understand that all the payments made to the university account are not refundable. 

3. I agree that if there is any difference in the meaning of the provisions of the English version 

and any translated version of this form of the Terms and Conditions provided to me, the English 

version is to prevail. 

 

Student Signature………………………….                                         Date………………………………….  

 

VIII. For official use: 

 

 

 

 

 

 

 

 

 

 

 

 

  


