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 I am a student of the ... Department at your institute. Since the course(s) I selected for 

the 20.../20... Academic Year ... Term have been closed, I request the replacement of the courses 

specified below. 

  

                 Name Surname:  

                            Signature           :  

                                                                                                Date           :  

        :   

  

  TR Identity No :    

          

  Student No   :             

  

  E-mail   :  

  

  Phone      :  

  

Closed Course’s;  
CODE NAME CREDIT  

  

  

    

  

  

    

  

Replacement Course’s;  
CODE NAME  CREDIT  

  

  

    

  

  

    

  

It is appropriate to be changed. 

  

Instructor’s;        Advisor’s ;   

  

Name Surname :          Name Surname      

     

Signature   :            Signature   :  

 

Date   :            Date   :  

 


