T.R.
IZMIR INSTITUTE OF TECHNOLOGY
To the Registrar's Office

Student information

Name and surname: Faculty:
T.R. Identification number: Department:
Mobile phone:

Student number: _
Email:

| gained the right to transfer to another Higher Education Institution. Given for my use to be given to the
relevant institution; | would like to inform you by examining whether there is any material such as a registered
book, device, material etc.

Name/Surname
Signature
. Date Whether the Student
Related Unit Name surname Signature | Has Any Material
Information Technology Department 1 Yes 1No
Library and Documentation Department [ Yes [ No
Department of Health, Culture and Sports ] Yes [ No
Faculty Dean (Undergraduate program students)
Directorate of School of Foreign Languages [J Yes [1No
(Prep class students)

The student with the above information does not have any materials such as books, devices, materials etc
provided for use.

Signature
Student affairs department head
Seal



