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Candidate’s Name & Surname: 
 

 

Department applied for: 
 

 

Academic Year & Semester applied 
for previously: 

 

Full reference number of previous 
Admission Letter:  

 

Reasons for not being able to attend 
the Semester admitted for: 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 
Candidate’s new Intake preference: 
 

 

Candidate’s email address: 
 

 

Candidate’s Telephone number: 
 

 

Candidate’s signature 
 
 
 

 

Date: 
 

 

 
 

EUROPEAN UNIVERSITY OF LEFKE 
 

Phone: 00 90 392 660 20 00 ext: 2220 Fax: 00 90 392 727 75 28, 00 90 392 727 75 72 
E-mail: international@eul.edu.tr ; admissions@eul.edu.tr  Website: http://www.eul.edu.tr
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