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Phone 
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KIRIKKALE 

ERASMUS+ PERSONEL  ALMA   
   FORMU

*** Bu form bilgisayarda ve eksiksiz ***
 Bilgiler

…/../20..
*

Erasmus+ Personel  Alma  için  arz 
ederim.

TC Kimlik 
TC 

 Yeri  Tarihi

 Adresi

Tel Cep Tel

E-posta

Fakülte / 
Yüksekokul/MYO 
veya Birimi

Bölümü

Sicil No

 Üniversite 
veya 

 Ülke

   Bütçe 
(1 tane seçiniz)

 KA131      
Unikop KA131    Orta Anadolu KA131   

Erasmus+  alma faaliyetine daha önce   
Evet  

Erasmus+  alma faaliyetine daha önce 
 ne zaman 

Erasmus Bölüm Koordinatörüyüm   Evet  

 Akademik Dönem
I.Dönem

II.Dönem 

6  2023 tarihinde  depremin  17 il ve 1 
ilçede (Adana,  Gaziantep, Hatay, 

 Kilis, Malatya, Osmaniye ve 
illeri ile AFAD  genele etkili 
afet bölgesi ilan edilen Batman, Bingöl,  Kayseri, 
Mardin,  Tunceli illeri ile  Gürün) ikamet 
eden birinci veya ikinci derece  var ?

  Evet  

https://forms.gle/5WDf1crYbUjuJSgm8
linkinde yer alan Online Veri Formunu doldurdum  Evet  
https://erasmusbasvuru.ua.gov.tr/  linkinde yer alan Ulusal Ajans Online 
Formunu doldurdum  Evet  

 No*:



2022-1-TR01-KA131-HED-000063526

KIRIKKALE  2022  YILI 
ORTA ANADOLU STAJ 

ERASMUS+ PERSONEL  FORMU

 Program

 Alma)

 Alma 

Fakülte / Bölüm / Birim

E-mail

Telefon (cep)

Telefon (dahili)

6  2023 tarihinde depremin 

17 il ve 1 ilçede (Adana, 

Gaziantep, Hatay,  Kilis, 

Malatya, Osmaniye ve  illeri ile AFAD 

 genele etkili afet 

bölgesi ilan edilen Batman, Bingöl, 

Kayseri, Mardin,  Tunceli illeri ile 

 Gürün) ikamet eden birinci veya ikinci 

derece  var 

Tarih ve imza:
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 1 
 arihi: 20/12/2023 

 
 

Erasmus+ Charter (ECHE) 
kurum, ECHE 

 
 

 
 

 
 

 ine ve 
 

 
 

 
 

 
elin tabiiyeti:   

  
  
 

 
 

ECHE retim 
 . 

 

ECHE a
niyet mektubu/kabul mektubu yeterlidir. 

 

 
 
6  
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, lu 

 tarihine kadar 

emez. 
 
 

 
 

  
 
20/12/2023  09/01/2024  
 

 
E-

gerekmektedir. 

tavsiye edilir. 

  
 

 
Not: 

KA131 
Erasmus+   

 Google Online Veri  
Link: https://forms.gle/5WDf1crYbUjuJSgm8 
Not:  yap    KA131 projesi,  Orta Anadolu Konsorsiyum 
(  KA131) veya Unikop Konsorsiyum (Necmettin Erbakan  
KA131) projesinden sadece bir proje   

  
   

 
 niyet 

mektubu 
 T.C. Kimlik fotokopisi 
 E- https://erasmusbasvuru.ua.gov.tr 

du  
 

 
https://abofisi.kku.edu.tr 
 

    
gerekmektedir.  
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Kontenjan: 13 akademik veya idari personel 
 

  10  
 2 

 
 1 

 
 

 rsitesi, Erasmus+ KA131   
 Orta Anadolu Konsorsiyumu, Erasmus+ KA131 r. 
 Unikop Konsorsiyumu, Erasmus+ KA131 r.  

 
lmesi:  

 

18/01/2024 

. 

 

 

 
 

 
 

  
veya idari personelden 

24/01/2024 
 

 
Ulusal Ajans  ulusal  

gerekmektedir. 2023-2024  
; 

 
  
 

 
  
 Engelli personele 
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veya ikinci derece ikamet etmekte olan personele  
 

lde 
 

 

lsa bile 

 
 

 
 
Erasmus+  26/01/2024 tarihine kadar 
feragat edilebilir. 
 

 Toplamda 5 3 
personel 3   
 

 
personel,  
 

 
 

 
 

 
 

 greement) formunu ilgili akademik-
eder. 

 
 Akademik 

 
 

  ve pasaport 
 

 
 

 
 

 Per
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  veya idari personelin  

iletir.  
 

 

teslim edilir. 
 

 
 

 doldurulup  
 

 Teslim Edilmesi Gereken Belgeler: 
 
1.

 
 

3. Seyahate ait belgeler 
 K  
  
 -  

 
4. Ulusal Ajans Rapor Formu (Online Olarak E-

ve pdf belgenin abofisi@kku.edu.tr adre yeterlidir.) 
 

 
 

 
 

 

Erasmus+ 
 

 
Ulusal Ajans 

k  
 

 

 
 

 2 
. 
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 training agreement
 

 
 

 
 

 
 

 
 

 
Training Agreement 
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Not: 

 

kendi finanse etmesi gerekebilir. 
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https://ec.europa.eu/programmes/erasmus-plus/resources/distance-calculator_en 
 

 
 Hareketlilikten faydalanan personel seyahatinde aktarma yapabilir, aktarma ve konaklama 

 
 

 
 

 
  

 

 Ar  
 

 
 

 olan 
  2022 KA131 

 halinde, 
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Higher Education: 
Mobility Agreement form
Participant’s name

Mobility Agreement

Staff Mobility For Training1

Planned period of the training activity: from [day/month/year] till [day/month/year]

Duration (days) – excluding travel days: …………………. 

The Staff Member

Last name (s) First name (s)

Seniority2 Nationality3

Gender [Male/Female/ Academic year 20../20..

E-mail

The Sending Institution

Name KIRIKKALE UNIVERSITY

Erasmus code4

(if applicable)
TR KIRIKKA01

Faculty/

Department

Address  Ankara 

Yolu, 7. Km 

KIRIKKALE, TURKEY

Country/
Country code5

TURKEY,

+90

Contact person 
name and position

Assist. Prof. Dr. Zeynep 

 Erasmus+

Institutional Coord.

Contact person
e-mail / phone

abofisi@kku.edu.tr

Pbx :

+903183573743

The Receiving Institution / Enterprise6

Name 

Erasmus code 
(if applicable)

Faculty/

Department

Address Country/
Country code

Contact person,
name and position

Contact person
e-mail / phone

Size of enterprise 
(if applicable)

<250 employees

>250 employees

For guidelines, please look at the end notes on page 3.  
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Higher Education: 
Mobility Agreement form
Participant’s name

Section to be completed BEFORE THE MOBILITY

I. PROPOSED MOBILITY PROGRAMME

Language of training: ………………………………………

Overall objectives of the mobility:

Training activity to develop pedagogical and/or curriculum design skills: Yes    No 
     

Added value of the mobility (in the context of the modernisation and 
internationalisation strategies of the institutions involved):

Activities to be carried out:

…/…/20.. (6 hours):

…/…/20.. (6 hours):

…/…/20.. (6 hours):

Expected outcomes and impact (e.g. on the professional development of the staff 
member and on both institutions):

II. COMMITMENT OF THE THREE PARTIES

By signing7 this document, the staff member, the sending institution and the receiving 
institution/enterprise confirm that they approve the proposed mobility agreement.

The sending higher education institution supports the staff mobility as part of its modernisation 
and internationalisation strategy and will recognise it as a component in any evaluation or 
assessment of the staff member.

The staff member will share his/her experience, in particular its impact on his/her professional 
development and on the sending higher education institution, as a source of inspiration to 
others.

The staff member and the beneficiary institution commit to the requirements set out in the 
grant agreement signed between them.

The staff member and the receiving institution/enterprise will communicate to the sending 
institution any problems or changes regarding the proposed mobility programme or mobility 
period.

The staff member

Name:

Signature: Date:

The sending institution 

Name of the responsible person/Departmental Level:

Signature: Date: 

The sending institution 
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Higher Education: 
Mobility Agreement form
Participant’s name

Name of the responsible person/Institutional Level:

Assist. Prof. Dr. Zeynep  Erasmus+ Institutional Coord. 

Signature: Date: 

The receiving institution/enterprise

Name of the responsible person:

Signature: Date:

1  Adaptations of this template:

In case the mobility combines teaching and training activities, the mobility agreement for 
teaching template should be used and adjusted to fit both activity types.
In the case of mobility between Programme and Partner Countries, this agreement must be 
always signed by the staff member, the Programme Country HEI as beneficiary and the Partner 
Country HEI as sending or receiving organisation. In case of mobility from Partner Country HEIs to 
Programme Country enterprises the last box should be duplicated to include the signature of the 
Programme Country HEI (the beneficiary) and the receiving organisation (four signatures in total).

2  Seniority: Junior (approx. < 10 years of experience), Intermediate (approx. > 10 and < 20 years of 
experience) or Senior (approx. > 20 years of experience).

3  Nationality: Country to which the person belongs administratively and that issues the ID card and/or 
passport.

4 Erasmus Code: A unique identifier that every higher education institution that has been awarded with the 
Erasmus Charter for Higher Education receives. It is only applicable to higher education institutions located 
in Programme Countries.

5 Country code: ISO 3166-2 country codes available at: https://www.iso.org/obp/ui/#search.

6 Any Programme Country enterprise or, more generally, any public or private organisation active in the 
labour market or in the fields of education, training and youth (training of staff members from Programme 
Country HEIs in Partner Country non-academic partners is not eligible). 
7 Circulating papers with original signatures is not compulsory. Scanned copies of signatures or electronic 
signatures may be accepted, depending on the national legislation of the country of the sending institution 
(in the case of mobility with Partner Countries: the national legislation of the Programme Country). 
Certificates of attendance can be provided electronically or through any other means accessible to the staff 
member and the sending institution.  



To  University, …/…/20...
International Office

LETTER OF INVITATION

This is to confirm that ……………………… from  University, 
Faculty/Graduate School/Vocational School of ………….., Department of……………. 
is invited to ……………..…….. under Erasmus+ Staff Training Exchange Programme 
between …./…/20.. - …/…/20..
 
The sending institution  University, TR KIRIKKA01) is expected to apply for 
financial support for the outgoing staff (travel and subsistence) and may have provided 
complementary funding in order to ensure the staff exchange agreed upon. The hosting 
institution will provide the staff with necessary training, working facilities and giving 
information about………………...

Sincerely,

Offical’s Name
         Signature & Stamp



LETTER OF INTENT
under Erasmus+ Programme, (2014-2021, 2021-2027)

between
KIRIKKALE UNIVERSITY

(Fakülte/MYO/Enstitü ve Bölüm 
71450 

and

/Firma  )
for the proposed project

ERASMUS+ STAFF MOBILITY (TRAINING)
20../20..

We, the undersigned, undertake to collaborate within the framework of the 
Erasmus+ Programme,

We are willing to host per year ….  Staff Member(s) from the Department of ………... for 1 week. 

- Detailed program of the training period: to be shown on the Training Agreement

 alan  doldurulacak…

Name :
Position :
Organization :
Size of the organization :
Type of the organization :
Address :
City : Postal Code :
Country :
E-mail :
Date :

Signature of authorized Person:

Stamp:


