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Dean's Office of the Faculty of Health Sciences
................................... To the Head of Department
 
20....-20.... Year................. I want to take the courses I chose below the semester. I would like to inform you of the necessity.
Yours truly
 
Name Surname : 								Date:
Program Name :
Class : 										Signature:
Student ID :
Phone No :
	
	COURSE CODE
	DERSİN BRANCH
	COURSE NAME
	Z/S
	LOAN
	ECTS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                                                              Total Credits Received: 


								
Z: Mandatory/ S:Elective 		SEC. : Section
All the information of the courses you have selected must be filled in the field in the table.
 
Advisor  						Financial Affairs Department Approved 
Name Surname: 					Name Surname:
Signature: 						Approval Status:
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