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ANTALYA BiLiM UNIiVERSITESI REKTORLUGU
............................ Fakiiltesi Dekanhgina
To the Dean’s Office of the .....................cc.uv..... . Faculty

Tarih/ Date ...../..../.....

Asagida belirtilen dersin/derslerin basar1 notunun yeniden degerlendirilmesini saygilarimla arz ederim.

I kindly request the courses indicated below to be reevaluated.

Ad1 Soyadi / Name-Lastname
Imzas1 / Signature

Ogrencinin/Student’s

Ogrenci No/ Student Number

TC Kimlik No/ TR.ID Number
Fakiilte/ Faculty

Boliim ve Simf/ Department and class
E-posta/ E-mail

Telefon/Phone

iTIRAZ EDILEN DERSIN / COURSE THAT IS OBJECTED TO

Kodu/ Sorumlu Ogretim Uyesi/ Gorevlisi Final Smav Harf Notu/
Code Adyr/ Name /Related Instructor/Lecturer . Notu/ Letter
Final Exam
Grade
Grade

Not itiraz dilekcesinin verilme siiresi, notlarin aciklanmasindan itibaren 3 is giiniidiir.
The duration for giving grade objection application is 3 business days after the grades are announced.
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