
Turkish Embassy 
197 Wurtemburg Street 

Ottawa, ON  
CANADA  K1N 8L9 

Tel: (613) 789-4044/ (613) 789-3440 
Fax: (613) 789-3442 

 

Application Form for Research  Visa 

 

 

1. Full Name: 

2. Place & Date of Birth: 

3. Mother’s Name: 

4. Father’s Name: 

5. Profession: 

6. Nationality/Citizenship: 

7. Passport Number: 

8. Present business address & phone number: 

 

9. Present home address and phone number: 

 

10. Address in Turkey: 

 

11. Short curriculum vitae: 

    

 

 

 

 

12. Organization(s) and/or Institution(s) you are affiliated with and doing research 
for: 
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13. Published works: 

 

 

14. If you have previously been in Turkey, please indicate the date(s) and reason: 
 
 
 

15. References (persons and/or institutions): 

 

 

16. Indicate the purpose, subject and work schedule (including the place, duration 
and date of intended research): 

 
 
 
 
 

17. Please indicate the type and quantity of equipment, materials, motor vehicle, 
sea or air vehicle to be brought to Turkey for the purpose of research or work: 

 
 
 
 
 
I agree to accept any consequences or delays that mat occur if I/we decide to go to 
Turkey before obtaining a research visa from the Turkish Mission abroad. 
 
I also agree to give a copy of my research report, book or film that I/we will 
prepare as a result of the research study conducted. 
 
 
Signature: __________________________     Date: ________________ 
 
 
Note: Completion of this form does not mean that permission has been given or 
will be given.  You should apply at least 2 months before the proposed research 
date. 
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