GIRNE UNIVERSITESI UNIVERSITY OF KYRENIA
LISANSUSTU BASVURU POSTGRADUATE
FORMU APPLICATION FORM
Adi/Name: Soyadi/Surname:
Dogum Tarihi /Date of Birth........................ Dogum Yeri/Place of Birth: ...........cocvuevuennenee.
(Giin/Ay/Y1l)(Day/Month/Y ear) (Sehir/City)
Uyruk/Citizenship: Cinsiyet/Gender:

[] Erkek/Male [ ] Kadm/Female

Daimi Adres/Permanent Address:

Telefon No/Telephone No:.........cccceeuueeee.

Cep Tel/Mobile:

E-posta/E-mail:

KKTC Adresi/TRNC Address:

Telefon No/Telephone No:........c.ccceueene.

Cep Tel/Mobile:

E-posta/E-mail:

Seviye/ Level of Study:

0O Lisans [0 Yiiksek Lisans/Master




Bagvurdugunuz lisansiistii program tiirii [] Yiiksek Lisans/Master [_] Doktora/PhD
/ Graduate study level you are applying to:

[]Girne Universitesi / University of Kyrenia
Basvurdugunuz Enstitii
/ Graduate School you are applying to : [_Ivakin Dogu Universitesi/ Near East University

Basvurdugunuz programin adi/ Name of applied program:




