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Republic of Turkiye
NİĞDE ÖMER HALİSDEMİR UNIVERSITY
2026/2027 ACADEMIC YEAR ........./......... TERM
YTB TIES SCHOLARSHIP 
APPLICATION FORM
	Name- Surname
	

	Citizenship
	

	Gender
	  Female                      Man

	Pasaport/ID Number
	

	Education Level
	|_| Bachelor  |_| Master’s Degree   

	Fcaulty/ Department/ Institute 
	

	The Term of the Program
	|_| Fall ( One semester)  |_| Fall/Spring (Both semesters)   

	Program which is applied for ( Department name) 
	

	Grade Level
	

	Grade Point Avarage of Transcript / GPA
	

	Mother Tongue
	

	Language Level 
	Turkish    B1    |_|        B2  |_|     C1 |_|

	
	English ... B1   |_|         B2  |_|     C1|_|

	E-mail
	


	Telephone Number with the country code
	

	Attachements 
	· Transcript of records  (English /TR)
· Photo (1 in jpg./pdf format)
· Pasaport/ID document Copy
· Confirmation of language certificate 

	
Date and Signature

	

	Communication Address : Niğde Ömer Halisdemir Üniversitesi Uluslararası İlişkiler Ofisi Merkez Kampüs 51240 Niğde-Türkiye     Telefon: +90 388 225 23 19/  +90 388 225 23 17	                        E-posta: international@ohu.edu.tr 		web: https://www.ohu.edu.tr/uluslararasiiliskiler 
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