
Date: ….. / ….. / 20 ..


T.R.
TO THE ISTANBUL KÜLTÜR UNIVERSITY
INTERNATIONAL OFFICE


I am a student of Istanbul Kültür University, with student number …………………………………………, Faculty of ………………………………………………………………………………………………………………………                         Department of    ………………………………………………………………………………………………………………………. 
I have already participated an Erasmus+ Foreign Language Proficiency Exam (information is given below), which is organized by IKU Foreign Languages Department. I request to use the same exam result for 2020-2021 Academic Year Erasmus + Student Mobility applications.
[bookmark: _GoBack]With kind regards, 


EXAM INFORMATION
· Date of Exam:                                                                                          Name-Surname:
· Exam Score:                                                                                             E-mail:                        
                                                                                     Signature:                                                                  
                                                                                               
                                                                                                   
