
WALT DISNEY WORLD@ Resort !nternationa! Program
section l - student lnformation
To be completed by the student. Please print legibly on this form. Your full name must appear exactly as shown on your passport.

student Name: YANAR oGUZ
First Name(s)Surname/Family Name(s)

Please check ONLY ONE of the boxes below:

Middle Name(s)

E lherebycertifylamcurrentlyenroltedinorpursuingfull-timestudiesinanaccreditedtertiarylevel educational institutionoruniversityandl
have completed at least (cıRcLE oNE): FıRST SEMESTER of studies / FıRST YEAR of studies,

E lherebycertifythatlamcompletingmyfinal termofuniversity/collegeandwill begraduatingonthefollowinsdate:_B/,oL/2oL7_(School
official must completesection ll) DD/MM/YYYY

! lherebycertifythatiamagraduateofanaccrediteduniversity/college. GraduationDate:-mydiploma/degreeisattached.
DD/MM/YYYY

lf you have previously participated in a Cultural Exchange Visitor Program sponsored by the WALT DlSNEY WORLD@ Resort, please complete the
information below. This information can be found on your DS-2019 document. The SEV|S lD number is in the upper right corner of the DS-20]_9

document.

SEV|S lD # Program Number From: DDIMM/YYYY TO: DD/MM/YYYY - SEV|S lD # Program Number From: DD/MM/YWY TO: DD/MM/YYYY

l hereby certify that all the information on this form is true, comp|ete and accurate to the best of my know|edge. l understand that providing false
information will lead to immediate termination of my lnternational Program.

Studenfs Signature: Date: ö'L ln"ı t 'l al[-

Section |!- University/College l

To be completed by an authorized university/collegerepresentğtive.

l hereby certify that the above student has been registered (enrolled) to attend our
completed at least (cıRcLE oNE): FıRST SEMESTER /rFlR![I!4jD

university/co|lege since__Q5lQ9l2Q_lL_ and has
DD/MM/YYYY

lf student is in their final year: The student (CIRCLE oNE) HAS fdİffiG}ompleted coursework for a diploma/ degree on: I3/0'J,/20L7 .

DD/MM/YYYY

Name of University/College: U N |VERS|TY OF GAZ|ANTEP

l hereby verify that our University/College is an accredited school in the country of____TUBKEY_. l hereby certify that all the information
on this form is true, complete and accurate to the best of myknowledge.

U niversity/College Representative Na Tifle: l]EAD oP çTü§ENT I1PFAlR<

University/College Representatlve Signature: o.r., t,.?-'l o{b
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