
 
Istanbul Technical University 

APPLICATION FOR INTERNATIONAL ADMISSION 
 
 
Please type or print application clearly in black ink.  
  
(What semester do you plan to begin?)              � Fall semester (September-January)  
                                                                                � Spring semester (January-May)    
PLEASE INDICATE:  
  
1- Undergraduate:  Freshman  � Sophomore  �  Junior  � Senior  � 
 
Department you plan to enroll in at ITU:  
___________________________________________________________________________ 
  
GENERAL INFORMATION:  
  
Name:  
____________________________________________________________________________ 
            Last           First           Middle  
Female   �                                           Male   �  
 
Mailing Address:  
____________________________________________________________________________ 
                                    Street Name, Number 
 
____________________________________________________________________________ 
City      State      Postal Code     Country   
  
Telephone:  
____________________________________________________________________________ 
                    Country Code    -    Area Code    -     Number                               
Email:  
____________________________________________________________________________ 
 
Home Address:  
____________________________________________________________________________ 
                          Street Name, Number 
 
____________________________________________________________________________ 
                   City       State     Postal Code     Country   
Home Phone:  
____________________________________________________________________________ 
                        Country Code    -    Area Code    -     Number                               
 



 
EMERGENCY CONTACT INFORMATION: 
  
Name:     Relation to Applicant: 
____________________________________________________________________________ 
 Telephone (if different from above)   
____________________________________________________________________________ 
Email:  
____________________________________________________________________________ 
Address (if different from above)   
____________________________________________________________________________ 
  
____________________________________________________________________________ 
 
PERSONAL INFORMATION:  
  
Date of Birth : _________________________  Place of Birth : ________________________ 
          Month              Day             Year  
 
EDUCATION:  
  
University:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
                      City                   State 
Dates of Attendance:  
___________________________________________________________________________ 
         From     To          Diploma/Certificate              Year of Graduation  
  
Briefly explain your academic and career objectives:  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
 
EXTRACURRICULAR, PERSONAL AND VOLUNTEER ACTIVITIES:  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 



   
APPLICATIONS MUST INCLUDE THE FOLLOWING ITEMS:  
1. Transcript 
2. Resume   
3. Letter of Reference (2)  
4. Proof of your status (tribal enrollment card or letter from your state or federally 
recognized tribal organization) 
 
 
 
_____________________________________________________________________ 
Name of applicant             Signature         Date  
 
 
Submit completed application form to:  
Istanbul Technical University  
International Office, Office of the President  
Ayazaga Campus, 34469 Maslak, Istanbul, Turkey  
Tel/Fax: +90 (212) 285 3074   e-mail: intoffice@itu.edu.tr 
www.international.itu.edu.tr  


