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Name of the Department

(Anabilim Dali Adr)

Student’'s Name / Surname
(Ggrencinin Adi Soyad)

Student’s ID / Phone No. / E-mall
(Ggrencinin Numarasi / Telefonu / E—postaS|)
The Reson for Registration Deletion
(Kayit Sildirme Nedeni)

A

YEDITEPE UNIVERSITY
Graduate School

REGISTRATION DELETE PETITION
(KAYIT SILDIRME DILEKGESI)

Petition Date: ... Lo /20...
(Dilekge Tarihi)

DESCRIPTION: (AGIKLAMA)

(ABD evrak no)

Decision Approved [
(Karar) (Uygundur)

Not approved []
(Uygun degildir)

Date Head of Department
(Tarih) (Anabilim Dali Baskani)

(Enstitii Yonetim Kurulu Karari)

GRADUATE SCHOOL EXECUTIVE BOARD DECISION| Date: Decision no:

(Tarih) (Karar no)

Decision : Approved [
(Karar) (Uygundur)

Not approved []
(Uygun degildir)

Date Head of Graduate School
(Tarih) (Enstiti Miidiirii)



