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Name - Surname:

Number     :

Department        :

E-Mail        :   
   

St
ud

en
t

Tel                 :                                                                                          GSM:

FIRST COURSE TAKEN SUBSTITUTED COURSE

Code Course Title Semester Code Course Title Semester

                                                                                                                                                  Signature:

                  

Advisor’s Detailed Comment:

Name/Surname:                                                                                                                         Signature:

Attachments:
Transcript


