
RESIDENCE PERMIT
GUIDANCE FOR ONLINE APPLICATION



1. Please click on “İLK KEZ İKAMET İZNİ BAŞVURUSU YAPIYORUM”

https://e-ikamet.goc.gov.tr/ 

I LODGE APPLICATION FOR RESIDENCE PERMIT FOR THE FIRST TIME



TYPE OF APPLICATION

2. Please click on “YENİ BİR BAŞVURU YAPMAK İSTİYORUM”

I WOULD LIKE TO LODGE A NEW APPLICATION



PRE-REGISTRATION FORM

3. Please fill all fields marked with red.
4. Write the characters you see in the image.

Surname
Name

Date of Birth
Father’s Name
Mother’s Name
Gender

Nationality
Travel document no

Communication preference



TYPE OF APPLICATION

5. Please click on “KISA DÖNEM İKAMET İZNİ BAŞVURUSU”

APPLICATION FOR SHORT TERM RESIDENCE PERMIT



PERSONAL INFORMATION

:

6. Please fill all fields marked with red and upload your digital ID photo.

Adı
Soyadı

Baba Adı

Anne Adı



PERSONAL INFORMATION

7. Please fill all fields marked with red.

Gender
Date of Birth
Marital Status

Nationality

The Nationality at Birth

The Country of Birthplace



TRAVEL DOCUMENT INFORMATION

8. Please fill all fields marked with red. (About your passport)

Document Type

Date of Issue

Validity Date

Document No

Issuing Country 

Issuing Authority



PERSON APPLYING ON BEHALF OF THE APPLICANT

9. Please select “Kendi başvurumu yapıyorum”

I lodge the application on my own behalf.



ABROAD CONTACT INFORMATION

10. Please fill all fields marked with red. (Home address information not in Turkey, country that you live in)

Country

City

Full Address

Telephone

E-Mail



CONTACT DETAILS IN TURKEY

11. Please fill all fields marked with red. (ITU address, your Turkish phone number and your e-mail) 

Telephone

E-mail

Istanbul

Main Road

District/ Village
District

Apartment

Independent Section



WORK INFORMATION

12. Please fill all fields marked with red.

Çalışmıyor
Not working



INFORMATION ON STUDY
(THE SCHOOL THAT YOU HAVE LAST GRADUATED)

13. You may skip this part.



STUDENT INFORMATION 
(FOR STUDENTS WITH ATTENDANCE)

City

14. Please write the information about ITU. (About your student certificate and your acceptance letter)

Educational Background
Name of School
Faculty
Department

Type of School
Beginning Date of Study

End Date of Study
Country



INCOME INFORMATION

15. Please fill all fields marked with red.

Geliri Yok
No Income



INFORMATION ON INSURANCE

16. Please fill all fields marked with red. 

Select one of the
sections below:
• Sağlık Sigortası 

Türü: Genel Sağlık 
Sigortası, Sigorta 
Şirketi: SGK

• Sağlık Sigortası 
Türü: Özel Sağlık 
Sigortası

(only in case you have 
received your private 
insurance policy 
already and you can 
enter the policy 
number and validity.)



INFORMATION ON SHORT TERM DECLARATION

17. Please read and select each statement in red carefully. 
18. Please read carefully and select the statements in black if necessary. 



Öğrenci değişim programları çerçevesinde eğitim

19. Please fill all fields marked with red. (About your acceptance letter)

Requested Period Starting date that has been requested

Expiry date that has been requested



APPOINTMENT INFORMATION

20. Please select one of the places of appointment in order to be able to complete your application.
21. Write the characters you see in the image. 



INFORMATION OF PERSON/PERSONS 
WHO WILL MAKE APPOINTMENT

22. Please select “Sadece Kendim İçin Randevu Almak İstiyorum”

I would like to make an appointment only for myself.



APPOINTMENT INFORMATION

23. Click “Print Application”.


