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Tarih: __ / __ / ____ 

______________________________ FAKÜLTESİ DEKANLIĞI’NA / YÜKSEKOKULU /MESLEK 

YÜKSEKOKULU MÜDÜRLÜĞÜ’NE 

TO DEANSHIP OF FACULTY OF ________________ / SCHOOL / VOCATIONAL SCHOOL DIRECTORATE 

OF_______________________ 

TALEP/REQUEST _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Gereğinin yapılmasını saygılarımla arz ederim/ Kindly request you to do the needful.  

Öğrencinin Adı-Soyadı/ Student Name- Last Name  : _________________________________________________ 

Bölümü/Department     : _________________________________________________ 

Sınıf/Class      : ______ 

Öğrenci Numarası/Student Number    : _________________________________________________ 

T.C. KİMLİK NO/TURKISH ID   : _________________________________________________ 

Cep Telefonu /Phone Number    : _________________________________________________ 

E-mail        : _____________________ @ _________________________ 

IBAN: (Geri Ödeme Talebi İçindir- Fort the request of repayment) _________________________________________ 

HESAP SAHİBİNİN ADI SOYADI/ ACCOUNT HOLDER’S NAME-LAST NAME ___________________________ 

Öğrencinin İmzası 

Student Signature 

Birim Notu (Öğrenci İçin Değil) 

Unit Grade (Not for Student) 

Öğrenci Dekanlığı Notu (Öğrenci İçin Değil) 

Student Dean's Note (Not for Students) 

 

 

 

 

 

 

 

 


