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Name- Surname:

Number     :

Department        :

Address        :   
   

St
ud

en
t

Tel               :                                                                                          GSM:

Course Code and Title  Credits
1-   
2-   
3-   

Advisor’s Comment:

Name, Surname:                                                         Signature:

Head of Department:

Name, Surname:                                                                                                          Signature:

Faculty Board Decision: (To be Filled Out by the Faculty)

COURSES THAT CANNOT BE PROVIDED BY YEDİTEPE UNIVERSITY CAN BE TAKEN FROM OTHER UNIVERSITIES 
PROVIDED THAT THEY ARE TAKEN IN ENGLISH AND ARE APPROVED BY THE FACULTY BOARD OF DIRECTORS.


