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………….......…...…UNIVERSITY 

ACADEMIC STAFF INFORMATION FORM 

Name-Surname 

 

 

Title (Prof., Assoc. Prof., Assist. Prof., Lecturer 

with PhD, Lecturer without PhD) 

 

Identification Number  

Place and Date of Birth 

 

 

Gender (Male/Female)  

Nationality  

Contact Information 

 

 

Your Home Institution  

Mevlana ID Code of the Institution  

Faculty/Institute  

Department  

Have you ever participated in Mevlana 

Exchange Programme?   

 

 

Date of the Mobility (if you have participated in 

Mevlana Exchange Programme earlier) 

 

from …/.../201... to …/.../201.. 

Travel and daily payments taken in the scope of 

assignment (if you have participated in Mevlana 

Exchange Programme earlier) 

   

Total payment (if you have participated in 

Mevlana Exchange Programme earlier) 

  

Host Institution Uşak University 

Mevlana ID Code of Host Institution  

Field of teaching at the Host Institution  
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Weekly Course Hours 6 hours per week 

Course Level Undergraduate and Graduate 

Name of the course topic  

Credits of the Course  

ECTS credits of the course (if selected)  

Teaching language at Host Institution Turkish and English 


