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STUDENT NOMINATION FORM – FOR PROFESSOR RESPONSIBLE AT PARTNER 

UNIVERSITY 

 

Erasmus - European Intensive Programme 

Translating God(s): Islam and Christianity in Southeast Europe 
April 26 to May 10, 2011 

Marmara University Istanbul 

 

 

  1st Nominated Student (STUDENT REPRESENTATIVE of nominated students) 

  First(Given) name: ____________________________ Surname: ___________________      

University / Affiliation: _______________________________________________________ 

Degree Programme of Study:_________________________________________________ 

E-mail address: ___________________________________________________________ 

Presentation title:__________________________________________________________ 

 

 

  2nd Nominated Student 

  First(Given) name: ____________________________ Surname: ___________________      

University / Affiliation: _______________________________________________________ 

Degree Programme of Study:_________________________________________________ 

E-mail address: ___________________________________________________________ 

Presentation title:__________________________________________________________ 
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To be filled in by LOCAL COORDINATORS and to be emailed no later than February 15, 2011 to 

translating.gods@tcd.ie 
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  3rd Nominated Student 

  First(Given) name: ____________________________ Surname: ___________________      

University / Affiliation: _______________________________________________________ 

Degree Programme of Study:_________________________________________________ 

E-mail address: ___________________________________________________________ 

Presentation title:__________________________________________________________ 

 

 

 

  4th Nominated Student 

  First(Given) name: ____________________________ Surname: ___________________      

University / Affiliation: _______________________________________________________ 

Degree Programme of Study:_________________________________________________ 

E-mail address: ___________________________________________________________ 

Presentation title:__________________________________________________________ 

 

 

 

  5
th

 Nominated Student 

  First(Given) name: ____________________________ Surname: ___________________      

University / Affiliation: _______________________________________________________ 

Degree Programme of Study:_________________________________________________ 

E-mail address: ___________________________________________________________ 

Presentation title:__________________________________________________________ 
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