
ENTRANCE EXAMINATION FOR INTERNATIONAL 
STUDENTS AppLICATION FORM
(2017-2018)

İSTANBUL 29 MAYIS UNIVERSITY

pERSONAL INFORMATION

HIGH SCHOOL INFORMATION

EXAMS TAKEN AFTER HIGH SCHOOL
State the name, date and result of the exam you took:

One of your relative’s name, surname and phone number in case you can’t be contacted;

Name of the high school you have graduated from:

The country and the city where the high 
school you have graduated from is located:    

The date of graduation from high school :

Degree of graduation:

Name:

Surname:

Date of Birth:

Correspondence: 

Nationality:

Post Code:

Town/City:

Phone Number: E-mail:

Gender: Female Male

Photo

Name, Surname:

Name of the Exam Type of the Exam Subject of the Exam Result Year

Country:

Phone Number:



PROGRAMS APPLIED AT İSTANBUL 29 MAYIS UNIVERSITY

COMpETENCE IN TURKISH 

EXTRA INFORMATION

Applied  Program (State the programs you would like to apply in the order of preference )

1

2

3

I have a certificate

Have you ever been in Turkey before?    

Have you applied other universities in Turkey? 

Have you studied in any educational institution in Turkey?

However, I state that I have Turkish competence as to follow 
education and take exams in Turkish

Type of the certificate:

Yes No 

Yes No 

Yes No 

Add
Signature

Provide detailed information about the questions above which you answered as “yes” :

I do not have any certificate
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