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MESLEK YÜKSEKOKULU MÜDÜRLÜĞÜNE 

TO THE DIRECTORATE OF VOCATIONAL SCHOOL, 

 

 

   

…………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

 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    :   ………………………………………. 


