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HITIT UNIVERSITY

INTERNATIONAL RELATIONS OFFICE
ARRIVAL/DEPARTURE FORM
Dear Colleague,

This form is used to record the duration of the training of our student while s/he is an Erasmus student at your institution.

Thank you very much for your collaboration,

Hitit University International Relations Office

Date of Arrival:_______________________________________________

Signature of Student:___________________________________________

Signature of Responsible Person:_______________________

The above student has completed the training at our institution as per the bilateral agreement between the student and our institution.

Date of Departure:_____________________________________________

Signature of Student:___________________________________________

Signature of Responsible Person:_______________________

HITIT UNIVERSITY

International Relations Office
Phone: + 90 364 219 19 96
Fax: + 90 364 219 19 95
email: intoffice@hitit.edu.tr 
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