
 

T.R. 
İZMİR INSTITUTE OF TECHNOLOGY 

Student Affairs Department 
Disenrollment Form 

Document  No İYTE-ÖİDB-0004 

Publication Date 16.09.2024 

Revision Date  

Revision No  

 
 

 

   Student to be Disenrolled's 

Name and Surname:...............................................................................................................................................  

Department / Program:..........................................................................................................................................  

Student No  :...............................................................................................................................................  

Reason for Disenrollment:  

 
    Own Request: 

Transfer to Another 

University: 

Transferred University: 

………………………………… 

Department: ………………………………… 

Graduation: 

 

To participate in the Graduation Ceremony, please follow 

the graduation announcement at oidb.iyte.edu.tr. 

 

 

 

The student identified above has no affiliation with our unit.                                                                                         
DATE | AUTHORIZED PERSON’S NAME AND SURNAME | SIGNATURE 

Faculty Dean's Office (Undergraduate Program Students) 

Graduate School of Education (Graduate Program Students) ………….. …………..………..…… ……………. 

Directorate of the School of Foreign Languages (Preparatory Class Students) 

 

    

Library Document Management Department ………….. ………..………..………..……. ………….. 

Directorate of Health, Culture, and Sports ………….. ………..………..………..……. ………….. 

Information Technology Department 

………….. ………..………..………..……. ………….. 

Library Document Management Department ………….. ………..………..………..……. ………….. 

      

IZTECH Alumni Office/Career Support Center 

Library Building Z-11 / Z-10 

(For Graduate Students) ………….. .………..………..………..……. .
 

…………..   

Student Affairs Department 

(Complete other signatures and submit to the Student Affairs Department) ……………………..   

Name and Surname of the Receiving Officer: 

.......................................................... 

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

Date: ……………………..……………..…. 

  Form Filler (Student or Proxy) 

Name and Surname: 

........................................................ 

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

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

 

Phone Number: ........................................................ 

  


