PreNS APPLICATION FORM


Name and Last Name:

























What is your Faculty of Registration?




















What is your recent educational background (High School/College, etc.) before you enrolled at Sabancı University?


Why would you like to participate in this program? 


In which subjects would you like to strengthen your knowledge background?








































Please evaluate your level of fundamental knowledge in Mathematics and Natural Sciences.


Very Good

Good

Intermediate

Poor









Are you eligible to be a first year student?
Yes

No
Will you stay at Sabancı University Student Dormitory during the PreNS program period?



Yes

No

Please provide us with your contact address and phone number during the PreNS period.

Phone:

Address:

E-mail:

------------------------------------------------------------------------------------------------------------------

Please submit this form and the bank receipt (please make sure that your name is written on the receipt) to Academic Support Program, Emel Bostan, not later than September 05, 2014.

Emel Bostan: 

CIAD (Center for Individual and Academic Development) 
University Center, First Floor, UC–1003-B

Academic Support Program 

Phone: 216 483 9456

Fax:
216 483 9480

E-mail: emel@sabanciuniv.edu
