
Transcript □ □ Attachments:  Application 

Current Faculty:………………………………………………………………………………… 

Faculty and Department of Double Major/Minor Program:……………………………………………………… 

 CGPA: Minor  □ 

CGPA:  Program Applied: Double Major □ 

Student’s Name-Surname:…………………………………………………….. Student No:……………………………………………………….. 

Copies of this form will be given to the related departments, Deans’ Office and Directorate of Student Affairs. 

The students CGPA at the time of application:……………………………………………………………………………………. 

Is the student accepted to the applied program: Yes □ No □ 

Common courses to be determined by the Double Major / Minor program department and the department the student is 
registered: 

1 …………………………………………………. 2. ……………………………………………….. 
3. ……………………………………………….. 4. ……………………………………………….. 
5. ……………………………………………….. 6. ……………………………………………….. 
7. …………….………………………………….. 8. ……………………………………………….. 

No □ Has the student successfully completed all courses taken in the undergraduate program? Yes □ 

Which semester is the student studying at the undergraduate program?............................................................................... 

This part of the form will be filled in by the Department’s Office or the Dean’s Office. 

Decision of the Head of the Department (main registered undergraduate program): Accept □ 
Reasons if denied: 

Denied □ 

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

Decision of the Head of Department (applied department): Accept □ 
Reasons if denied: 

Denied □ 

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

Decision of the applied Faculty Board: Accept □ Denied □ 
Date and Number of applied Faculty Board Decision:……………………………………………………………………………………………… 
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Head of Department of the registered 
undergraduate program 

(Date, Name-Surname, Signature) 

Head of Applied Department 
(Date, Name-Surname, Signature) 

Dean of Applied Faculty 
(Date, Name-Surname, Signature) 

…………………………………………………………… ………………………………………………………. ………………………………………………………. 

The student is committed to fulfilling his / her financial responsibility. 
Finance Director (Date, Name-Surname, Signature): ……………………………………………………………………………. 


