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ANTALYA BİLİM ÜNİVERSİTESİ                                                                          
    YABANCI DİLLER YÜKSEKOKULU

                                                                                                

 …. / …. / 20..
YABANCI DİLLER YÜKSEKOKULU MÜDÜRLÜĞÜNE
TO THE DIRECTORATE OF SCHOOL OF FOREIGN LANGUAGES,
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Gereğini bilgilerinize arz ederim. / Respectfully submitted for your information.
Adı Soyadı / İmza
Name-Surmane / Signature
Adres/Address  

:……………………………………....

 
  

……………………………………….

    
   

..……………………………………....
Telefon/Phone  : 
 
………………………………………
Öğrenci No/Student ID
: ………………………………………

E-Mail 


:   ……………………………………….

Form No:YD-FR-0001 Yayın Tarihi:03.05.2018 Değ.No:0 Değ. Tarihi:-


