      Application Date: ____ / ____ / ______

DISADVANTAGED INDIVIDUAL SUPPORT FORM
PERSONAL INFORMATION
Name Surname: ______________________________________
T.R. Identity No: _________________________________  		Date of Birth: ____ / ____ / ______
Gender: ☐ Female ☐ Male					Marital: ☐ Married ☐ Single ☐ Widowed
Phone: ___________________________________ 		E-mail: __________________________
Address: ____________________________________________________________________________________

TYPE OF DISADVANTAGE (Mark the relevant fields)
☐ Disabled individuals, select type; ☐ Physical        ☐ Intellectual/Learning        ☐ Hearing  ☐ Visual 
☐ Immigrant / Refugee Student 
☐ International students
☐ Student from a rural area with access difficulties
☐ Economically low-income students
☐ Students with family caregiving responsibilities 
☐ Parent Student
☐ Other: ___________________________

TYPE OF SUPPORT REQUESTED (Mark the relevant fields and explain.)
☐ Physical accessibility (elevators, ramps, doors)
☐ Financial Support 
☐ Need for psychosocial support
☐ Academic Support (Extra exam, etc.)
☐ Digital Support (online access to course materials)
☐ Other: ___________________________
Explanation:


ADDITIONAL INFORMATION AND DOCUMENTS
Income certificate ☐   Disability report ☐      Residence certificate ☐  ID photocopy ☐          Other: _______
APPROVAL
As the applicant, I declare that the information I have provided is true and that I consent to an investigation if deemed necessary.                                                    
    Applicant's Signature: ________________________

Unofficial English translation. In case of any discrepancy, the Turkish original prevails.
