
   
METU Northern Cyprus Campus 

     Transfer Form 
2009 – 2010 Fall Semester  

 

I. PERSONAL INFORMATION 

Surname,Name:.......................................................................................  Sex          :    F             /    M 

Date of Birth: .......................................................................................  Nationality: ……………………………………….. 

Telephone: ............................................................... E-mail: .................................................................................................... 

Passport No.:.......................................................................... 

Mailing Adress:.......................................................................................................................................................................... 

 
II. EDUCATION INFORMATION 

High School You Have Graduated From: ............................................... ................................................................................ 

Faculty and Department:........................................................................................................................................................... 

Number of Years Completed: ....................................................Cumulative Grade Point Average: ..................../…………..  
Student Number (for METU Students): .....................................Completed Semesters (except prep. school): ....................... 

 

III. PROGRAMS APPLIED AT METU 

 

Entry Year to Your Current University: 
       2004                2005             2006             2007         

 
Program Applied 

(List the programs in order of preference.) 

 

 (Applicants applying to more than one program should complete one application form, listing all the programs 
applied to and listing these programs according to preference. After completing the form accordingly, a photocopy 
with all required documents attached should be submitted for each program on the list. An application fee is to be 
paid for each program  and an original receipt attached to each application.) 
 

I accept that the information given above is correct and complete. 
 
Application Date: ........../........./................                   Signature: ........................................................................ 
 
 
 

This part will be completed by the university. 
 

 
Opinion of Registrar's Office :  Appropriate for application.                      Inappropriate. 
 
Explanations if any: ................................................................................................................................................ 

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

......................................................................................................................................................…………………... 


