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	EUROPEAN UNIVERSITY OF LEFKE
International Campus Office
Gemikonağı, Lefke / TRNC / Mersin 10, TURKEY
Telephone: + (90) 392 660 20 00   Fax: +(90) 392 727 75 28
e-mail: durfali@eul.edu.tr

international@eul.edu.tr
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All applications are considered on the basis of qualifications regardless of race, color, gender, handicap, religion, age or national origin.
1.     Contact Person:  _______________________      ____________________________

         Name
                
       Surname
2. Company / Agency Name: ___________________________________________________________
3.
Business address
              c/o 
    _________________________

P.O. Box   _________________________
 Building         ______________________

City 
    _________________________     Street             ______________________

Country    _________________________     Postal Code   ______________________

4.
Home address
              (Optional)
P.O. Box   _________________________
 Building         ______________________

City 
    _________________________     Street             ______________________

Country    _________________________     Postal Code   ______________________
5. Telephone 
Country Dialing Code       (

  )

(         )  ______________   (          )  _____________   (         )  _______________ ( 
)   _________________

                     Home

        Work


Fax
        
   
    Mobile

E-mail   _______________________________     Emergency Telephone Number     ______________________   

6. Type of Organization: _______________________________ 



7. Year of establishment: _______________________________  
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8. Is your organization certified or licensed in your country?         YES                        NO
If yes, please enclose a copy of the certificate or license and send it to us.

   
9. What type of services does your organization provide? Please specify the service fees your company charges.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
10. How long have you been in the business of recruiting students?
_____________________________________________________________________________________________
11. Briefly outline your experience and qualifications: __________________________________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________
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____________________________________________________________________________________________________
12. How many students have you registered in the past or this academic year? __________________
13. Which universities have you registered students to?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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    14.
Are you working for any other universities in Cyprus?        YES                       NO
    15. 
If yes, which universities are you working for?


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________
16. DECLARATION: I certify that answers to the foregoing items and the statements are, to the best of my knowledge, true, complete and correct. I authorize investigation of all statements contained therein. I further understand that any misrepresentation or material omission made on this form renders me liable to disciplinary action.
       Date _____________________________

                                               Signature _____________________________

INSTRUCTIONS

Please read the following instructions before filling in the application form.

1. All items must be filled in. Incomplete applications will not be considered.

2. It is preferable that all items be typed except number 16, which must be completed in the applicant’s handwriting. 
3. The following are to be included with the application:

a. Certificate or license of the applicant company / organization
b. A recent passport-size photograph of the contact person
c. A photocopy of the contact person’s passport

4.   Please note that submitting an application does not in any way mean that an applicant is approved to be a representative of the European University of Lefke. Representation is offered in writing to qualified applicants only after an official evaluation of their credentials is performed by the International Campus Office.
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5.    All documents presented to complete an application for becoming a EUL representative are the property of the university. Applicants, whether accepted or not, may not claim them back.




HOW DID YOU LEARN ABOUT THE EUROPEAN UNIVERSITY OF LEFKE?


Please check ( √ ) one or more of the following
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