
Application No. Reference No.

(for official use only) (for official use only)

Mother's name

Country of birth

Nationality

E-mail

Tel No.

Mobile No.

Country Fax No.

Passport Number Date of Issue

Country of Issue Date of Expiry

REG SIG APP DATE

Accept Reject

1- I certify that the statements made on this form and attached documents are correct.

2- I understand that my application or registration can be cancelled by the Registrar, if the information and/or documents

supplied are found to be incorrect, false or distorted.

3- I confirm that, if admitted to the University, I will conform to the University Regulations.

4- I understand that, if admitted to the University, and if my funds are inadequate at any time during my studies the University

will not provide financial assistance either by grant or by remission of fees.

Signature of the Applicant…………………………………………………….                                                                     Date:…………………………………………………….

                                                                                                                                                                         
UNDERGRADUATE APPLICATION FORM                                                                

USE CLEAR AND BLOCK CAPITALS TO FILL IN THE FORM                                                                                                  

1- PERSONAL DETAILS

Surname/Family Name

First/Given Name(s)

Father's Name

Gender Date of Birth

Postal Address

2 - EDUCATION

Name of School(s) Attended Diploma Type Diploma Date

3- PROGRAM APPLIED

FOR OFFICIAL USE ONLY

DECISION

Choices App. Date Name of Program

5 - DECLARATION

4- IF YOU ARE AN AGENT PLEASE FILL IN THE SECTION BELOW

AGENT NAME AGENT SIGNATURE AND STAMP

male female D D M Y Y M 



Parents/Relatives Newspaper/Radio/TV Advertisement Educational Advising Center In Home Country

Friends Web/Internet EMU Representative

College/University/Publication Educational Exhibitions Alumnae

Scholarship                                                                   Family                                      Other Please State:

Self-finance                                                                Employer

1- Phocopies of your high school diploma and academic record sheets and/or IGCSE, GCSE, WAEC, NECO, SAT, TOEFL, etc.

2- Passport size photo.

3- Photocopies of the relevant pages of your passport.

Eastern Mediterranean University, Famagusta, North Cyprus (via Mersin 10-Turkey)

Tel: +90 392 630 1635/ +90 392 630 2599                      Fax: +90 392 3365 1317/  +90 392 365 1241

e-mail: registrar@emu.edu.tr         web: http://registrar.emu.edu.tr

CODES of PROGRAMS

01 Faculty of Business & Economics                                            05  School of Tourism and Hospitality Management 

11   Business Administration 52  Tourism and Hospitality Management

12   Economy

13   International Relations 07  Faculty of Architecture

1A  Political Science 71  Architecture

1B Public Administration 72  Interior Architecture

02 Faculty of Engineering 08  Faculty of Communication

27  Electrical &Electronic Engineering 81  Radio-TV and Film Studies

22  Civil Engineering 83  Public Relations and Advertising

23  Mechanical Engineering 84  Visual art and Visual Communication Design

25  Computer Engineering

26  Industrial Engineering 09  Faculty of Medicine

28  Information Systems Engineering 91  Medicine

29  Software Engineering

2A Mechatronics Engineering 0A  Faculty of Education

2C Management Engineering A1  English Language Teaching (ELT)

A6  Computer and Instructional Technology Teacher Education

03 School of Computing and Technology

35 Information Technology 0C School of Applied Sciences

C1  International Trade and Business

04 Faculty of Arts and Sciences C2  Management Information Systems

41 Applied Mathematics and Computer Science C3  Marketing

4B Psychology C4  Human Resources Management

4C Translation and Interpretation C5  Banking and Finance

4J Molecular Biology and Genetics C7  International Finance

C8  Banking and Insurance

0J  Faculty of Pharmacy

J1  Pharmacy- 5 Years Program

J2 Pharmacy- 6 Years Program

PLEASE PROVIDE THE FOLLOWING DOCUMENTS WITH YOUR APPLICATION FORM

PLEASE SEND YOUR APPLICATION FORM TO THE REGISTRAR'S OFFICE

PROGRAMS

PLEASE SPECIFY THE INFORMATION SOURCE(S) WHICH YOU USED TO FIND ABOUT EMU

SOURCES OF FINANCIAL SUPPORT



1J Business Administration A2 Psychological Counseling and Guidence

A3 Turkish Language Teaching

2B Computer Engineering A4 Pre-School Teacher Education

2D Civil Engineering A5 Middle School Mathematics Teacher Education

AB Mathematics Teacher Education

48 Turkish Language and Literature

AD Elementary School Teacher Education

61 Law AE Social Sciences Teacher Education

AF Turkish Language and Literature Teaching Education

76 Interior Architecture AJ Mentally Disabled Teaching

85 Radio-TV and Film Studies C9 International Trade and Business

86 Journalism

87 Public Relations and Adevertising D1 Physiotherapy and Rehabilitation

D2 Nutrition and Dietetics

D3 Nursing

D4 Health Management

D5 Sports Sciences

TURKISH PROGRAMMES

AC Music Teaching


