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To the Office of the Rectorate

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

Geregini saygilarimla arz ederim.

I kindly request your consent for this necessary action.

Ad1 Soyadi / Name Lastname
Imza / Signature

Ogrencinin/Student’s

Ogrenci No/ Student Number
TC Kimlik No/ TR.ID Number
Fakulte/ Faculty

Bolim ve Simif/ Department and Class
E-posta/ E-mail
Telefon/Phone

Form No: UY-FR-0011 Yayin tarihi: 03.05.2018 Deg. No:0 Deg. Tarihi:-



