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REPUBLIC OF TÜRKİYE
ANKARA SCIENCE UNIVERSITY
ERASMUS+ COORDINATION OFFICE
ERASMUS+ STUDENT MOBILITY
WITHDRAWAL FORM
…… / …… / 20……



I am a short-cycle / bachelor's / master's student at the Faculty / Graduate School / Vocational School of Ankara Science University, Department of ........................................., with student number ......................................... .

Mobility Type:   ☐ Student Mobility for Studies     ☐ Student Mobility for Traineeships

I hereby declare that I voluntarily withdraw from my right to participate in the Erasmus+ Student Mobility for the 20…–20… Academic Year, for which I applied and was selected. I respectfully request that the necessary withdrawal procedures be carried out.



Reason for Withdrawal:
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

Full Name:
Student Number:
Phone Number:
E-mail:
Host Institution/Organisation and Country:
Signature:
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