
 MINISTRY OF FOREIGN AFFAIRS, TURKEY 
CONSULAR FORMS EDUCATION VISA APPLICATION FORM 

 

 
 e-Konsolosluk – Form ZF10 

 

 

Family name 
      

First name 
      

Middle name 
      

Place of birth 
      

Date of birth 
      (dd/mm/yy) 

Nationality at birth 
      

Nationality at present 
      

Father’s name 
      

Mother’s name 
      

Marital status  Single      Married Profession        

Present address 
      

Business address 
      

Permanent address       

Phone       E-Mail       

Approximate date of your entry to Turkey  
      (dd/mm/yy) 

How long do you intend to stay in Turkey? 
      

Do you have any acquaintances or relatives in 
Turkey?  If yes, please write their name and address 
below.   

 Yes  No       

Have you previously applied for a Turkish visa?             
If yes, when?   

 Yes  No       

Have you ever been deported from Turkey? 
 Yes  No 

Have you ever been refused a visa to Turkey?               
If yes, when?  Yes  No       

What type of travel document do you possess?  
 Passport  US Reentry Permit  US Refugee Document  Other 

Passport/Travel Document No. 
      

Issue date of passport/travel document 
      (dd/mm/yy) 

Expiry date of passport/travel document 
      (dd/mm/yy) 

Passport/travel document was issued by:  
      

How will you cover your living expenses in Turkey? 
      

Please state your means of transportation while traveling 
to Turkey. 
      

Please state the planned port of entry. 
      

Please state your address in Turkey. 
      
Phone:       

Please list all members of your family who will be traveling with you.      

Name(s) Relationship Place of birth Date of birth 

                        (dd/mm/yy) 

                        (dd/mm/yy) 

                        (dd/mm/yy) 

Please fill in the date and sign in the space below. 
 
I certify that the statements herewith are true to the best of my knowledge. 
 
Date:       (dd/mm/yy)   Signature:  
 

 


