
 

 

 

 

 

 

 

                                                                                                                            

 

 

Pursuant to Article 19 of Izmir Institute of Technology Undergraduate Education Regulation, 

I would like to request the right to be given an exam/additional time for the two non-credit 

course/courses I have previously taken and failed with a (FF/FD/NA) grade and/or one non-

credit course/courses that I failed with a (U/NA) grade as stated below. 

Note: The course graded with (NA) must have been taken before and graded with the 

attendance requirement.                                                                                          

 

      Name and surname :  .  .  .   .  .  .  .  .  .  .  .  .  .  .   

      Date   :  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

                          Signature :  .  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  . 

Faculty  :  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

 

Department   :  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

 

Student number  :  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

 

 

 
COURSE 

CODE 
COURSE NAME GRADE 

 

CREDIT COURSE/S 

1.    

2.    
 

NONCREDIT COURSE 

3    

NOTE: Article 19 can benefit from the additional time and additional exam 

right only once. 
Cell phone number :  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

 

Home Phone number :  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

 

Address  :  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    

IZMIR INSTITUTE OF TECHNOLOGY RECTORATE  

 

 

TO THE REGISTRAR'S OFFICE 


