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IZMIR UNIVERSITY OF ECONOMICS

OFFICE OF INTERNATIONAL AFFAIRS 

ERASMUS TEACHING STAFF APPLICATION FORM
PERSONAL INFORMATION

	First Name(s): 
	Surname:

	Date Of Birth:
	

	Correspondence Address:



	e-mail:

	Mobile Phone: (       )


ACADEMIC INFORMATION

	Faculty: 






	Department:


	Field of interest / Research areas: 

	Courses given at IUE: 

	


PREFERENCES

	Name of the Erasmus Partner you wish to visit:  

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

Please briefly specify the range of courses you wish to instruct at the partner university:
……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
Remarks: 






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

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

.....................................                                                                .........................................................    

Applicant’s Signature




Date
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