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T.R.
İSKENDERUN TECHNICAL UNIVERSITY FORM-1
STUDENT FOOD SCHOLARSHIP APPLICATION FORM

1 - PERSONAL INFORMATION:
Name Surname :.................................................
Place and Date of Birth:........................ …../....../........
National ID: ........................................................
Place of Registration: .................................................
Nationality: ........................................................
Gender: ........................................................
Student ID: ........................................................
Faculty / School Name: ................................................
Department :........................................................
Class: ........................................................
School Registration Date: .................................................
Whether or not he/she is an Evening Education Student, I. Education ( ) II. Teaching ( )
Whether or not a preparatory student has studied in this department: .................................................
Whether Registration Freezing or Permission Has Been Obtained: ..................................................
Physical Disability or Significant Disorder: ..................................................
I am a Martyr's Child (Certificate Attached): ..................................................
I am a child of a veteran (certificate attached): .................................................

Your family:
Residence Address: ................................................
:........................................................
:........................................................
:........................................................
Phone Number: home phone ............................................
:mobile phone.................................................
e-mail: ........................................................

2 – SCHOLARSHIP AND CREDITS RECEIVED:
			
Annually:................................. ¨ I receive Education Credit.
Annually:................................. ¨ I receive a KYK Scholarship.
I receive a Special Scholarship annually from:........................ Foundation / Association / Individual ………… ¨
	
( ) I stay with my family
( ) I stay in the State Dormitory and pay :......................... ¨ per month.
( ) I stay in the Foundation Dormitory and pay :......................... ¨ per month
( ) I stay in a Private Dormitory and pay:......................... ¨ per month
( ) I'm staying with my relative and I pay / don't pay per month :............................. ¨.
( ) I stay in a rented house and per month :............................. ¨. I pay
(  )  Other						:..................................................
Your Residence Address During Your Education: .................................................
:........................................................
:........................................................
:........................................................
Are you currently working? Where ? 		:........................................................
What is your net wage for your work?      	:........................................................
Have you worked before? Where? 			:........................................................
SSK Registration Number, if any: ................................................

3 – FAMILY INFORMATION:

Are mom and dad together?				: Yes ( ) If no ( ), it will be documented.
Dependents of the family
is there ? Who are they?	                                               :
( ) The house my family lives in belongs to us.
( ) My family lives in a rented house and the monthly rent is :............................................ ¨.
( ) My family lives in a lodging and the monthly rent is:............................................ ¨.
Apart from the salary of the father and mother, the family
Do you have any additional income? From where ? How much ?               :
Do you smoke?                                     : Yes ( ) No ( )
……………… I have a brother and their situation is as follows:
I have a ......................... brother of pre-education age.
I have a ......................... brother who is studying in primary education.
I have a brother ........................ studying in secondary education.
I have a brother ........................ studying at the university and he receives aid as ( ) scholarship ( ) Credit ( ) Special Aid per month ………… ¨.
If your family has rental income, house, land, car, etc.
Condition like (brand-type-number-model):................................................
your father,
Name Surname :............................................
Educational Status: ........................................
Profession / Place of Work: ................................................
Monthly income:............................................ (To be documented)
Your father's phone: home phone .................................
:mobile phone........................
Your father: Alive ( ) Dead ( ) (If necessary, it will be documented)
: Self ( ) Stepfather ( )
your mother,
Name Surname :............................................
Educational Status: ........................................
Profession / Place of Work: ................................................
Monthly income:............................................ (To be documented)
Your mother's phone: home phone .............................
:mobile phone........................
Your mother: Alive ( ) Dead ( ) (If necessary, it will be documented)
: Self ( ) Stepfather ( )

Total average monthly income of the family: ........................TL.

NOTE: Except for newly registered students, students in the 2nd grade or above are required to attach a transcript to the application form.

If there is a special situation you want to specify: .............................................................................

I guarantee that all the information I have provided above is correct. In case of false, incomplete or false declaration of this information, I accept that my scholarship will be terminated and I will refund the scholarships I have received until that day, and I also accept responsibility for any action taken against me.


Öğrencinin	:
Name Surname :............................................
Application Date:......../.........../20…
Signature :............................................
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