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Öğretim Yılı / Année universitaire / Academic Year

: 2020-2021





Galatasaray Üniversitesi

Çırağan caddesi no: 36

34357 Ortaköy  ISTANBUL / TURKİYE

Telefon : (90-212) 227.44.80

Faks : (90-212) 236.47.49



Tarihi / Date : …../…./………

İmza / Signature : …………………………………

************************************************************************************

Öğrenci İşleri Daire Başkanlığı tarafından doldurulacaktır / A remplir par Scolarité / To be filled by the Registar’s Office :




GALATASARAY		UNIVERSITE GALATASARAY	GALATASARAY UNIVERSITY


ÜNİVERSİTESİ		CONCOURS ETUDIANTS		FOREIGN STUDENT


YURTDIŞINDAN VEYA	VENANT DE L'ETRANGER		SELECTION EXAMINATION


YABANCI UYRUKLU


ÖĞRENCİ SEÇME SINAVI


GSÜYÖSYS











Adı / Prénoms / Name			: .................................................................... 


Soyadı	/ Nom	/ Surname			: .................................................................. 


Tabiyeti / Nationalité	/ Nationality		: ……………………………………………


Doğum Yeri / Lieu de naissance / Place of birth	: .............................................................


Doğum Tarihi / Date de naissance / Date of birth 	:  .... / ..... / ………    


Cinsiyet / Sexe : 	 K / F 			E / M





RESİM/PHOTO








Adres / Adresse / Address	: .......................................................................................................................





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





Posta kodu / Code postal / Postal code	: ..................................





Şehir / Ville / City	: ......................................	Ülke / Pays / Country		: ...................................





Telefon / Téléphone / Phone	: (........) ....................................		 





Cep / GSM		: (.........) ..................................... 





e-mail			:……………….. .........................@............................................... 








BAŞVURMAK İSTEDİĞİNİZ  BÖLÜM / CHOIX DE DEPARTMENT / DEPARTMENT CHOICE





1.TERCİH /1 er  CHOIX / 1st CHOICE	: .................................................................................





2.TERCİH /2 ème  CHOIX / 2st CHOICE	: .................................................................................





3.TERCİH /3 ème CHOIX / 3st CHOICE	: ..................................................................................





4.TERCİH /4 ème CHOIX / 4st CHOICE         : .................................................................................





5.TERCİH /5 ème CHOIX / 5st CHOICE         : ……………………………………………………

















ORTAÖĞRETİM BİLGİLERİ / ETUDES SECONDAIRES / SECONDARY SCHOOL DETAILS	








Lise / Lycée / High School				: ...................................................................................





Şehir / Ville / City					: .............................................. 





Mezuniyet Yılı /Année de Diplôme / Year of graduation	: ..............................................














Başvuru tarihi / Date		: .........../ ....../ .........





Başvuru no / Numéro		: ..........................





Dosya / Dossier / Documents		:  





Tamam / Complet / Complete			Eksik / Incomplets / Incomplete(s)








İmza/Signature	: .....................................








