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BILATERAL AGREEMEN] '
Academic Year 2012-2013, 2013-2014, 2014-2015
e YILDIZ TEKNIK UNIVERSITES 1D: TRASTANBU 07
BETWEEN 1 TEMN IS SNIVERSITRSE | g '
i e j o YILDIZ TECHNICAL UNIVERSITY)
{mstitution name, address B OFFICE- 34349 Yildiz, ISTANBUL. TURKIYT W
i A S 8 1 iz, ANNBUL, TURKEY efisg WO L vy
; RACNTT \ AL 5
B ERASMUSID Codgj Peb: 90 212 383 20 69 Fax: +90 212 236 71 92 Frunit crasmus vildiz.edss 1y
Assist. Prof. Dr. Ugur Savay SELAMOGULLART E-mail: selamavildiz.edu.tr
Contact Person Name Yildiz Technical University Tel:+90 212 383 3820
Department Coordinator  Liecirical Engincering Department Fax:+902]2 383 3858
taddress. ph.. fax. e-mail) Davuipasea, Esenler 34220 Isianbul, TURKEY Signature: ‘ it
L e AT PR

AND
(institution name. address
and ERASMUS ID Code)

Hochschule fiir angewandte Wissenscehaflen Hochscehule Wiirzhurg Scinveinfurt
D WURZBURO3

Contact Person Name Prof. Di. BOHN, Fakultat Electrotechnik
bDepartment Coordinater  fgnaz-Schon-Str. 1, 1-97421 Schweinfurt, GERMAN)
taddress, ph., fax. e-mail) i Givin e Yol A 40 0721040813

Full legal name of the Institutions in the original language and Erasmus 1D-code

The ghove mentioned partics ngree 1o cooperate in the tollowing activities withm the LLEP programme. Both parties agree o adhere o the principles
whcomditions as stated in the Soerates Guidelines, the Application Form and. i case of approval. the Contract. Both parties will endeavour (o carry
sul the agrecment 1o the hest of their abifities,

M -Student Mobilin

ERASMUS Subject Aren Level Country Duration
Under- Post- Student Num.of
Code Name graduate  graduate  Doctorate From  To  Number  Student * Months
542 Electrical Engincering X ™ 4] 2 ¥ B
522 Electrical Engincering X D TR 2 2*10

SEA - Stalf Maobility for Teaching Assignments (1- 6 weeks)

ERASMUS Subject Area Teacher(s) Country Duration
Teaching Hours Number
Code Tapie(s) taught Number of Teacher(s) From Teo per Week of Weeks
522 [lectrical Engineering | ™ n 3 2
532 iilectrical Engineering [ D TR 5 2
statt Mobibity for Teainine (1-6 wecks)
ERASMUS Subject Area Staff(s) Country Duration
Training Hours Number
Code Topic(s) trained Number of Staff(s) From To per Week of Weeks
Signatures of the authorised representatives of both Institutions:
Name of the [nstitution: Name of the Institution:
VILDIZ TERNIN ONIVERSITEST University of Applied Sciences Wiirzbare-Schweinfurt
Name and status of the representative: Name and status of the representative:
Ass. Prof De Bavram Al ERSOY Prol. Dr.-lug. Benehard Arnd
(Institutional Coordinator) (Vice President for Foreign Relations)

Please forward the completed form to the contact person ar EU Office.
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Please forward the completed form to the contact person or EU Office,



