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 Personal Information
	First and Last Name
	

	Title
	
	Gender:  FORMCHECKBOX 
 Female   FORMCHECKBOX 
 Male

	Nationality
	

	E-Mail
	

	Phone
	

	Cell Phone
	


Institutional Information
	University/Institution
	

	Country
	
	City
	


International research collaborations are very important for our university. If you are to collaborate with our university’s researchers, please specify on which issues would that be.
 FORMCHECKBOX 
 I can do project partnership
 FORMCHECKBOX 
 Can carry out joint research
 FORMCHECKBOX 
 Can give conferences / seminars related to my field 

 FORMCHECKBOX 
 Can contribute training researchers work
 FORMCHECKBOX 
 Can do PhD counselling.
 FORMCHECKBOX 
 Can be there as a visiting faculty member
 FORMCHECKBOX 
 Other (please explain briefly):
 FORMCHECKBOX 
 Can participate in the surveys about your university (ERÜ)
This space must be filled Atatürk University members.
NOTE: In this field please explain that you think would be useful to know about registered researcher on academic/institutional collaborations.
	

	Name of the ATAUNI Member who wrote the note
	

	Form Registration Date
	


RESEARCHER INFORMATION FORM












