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…../…../…….

TO THE …………………………………………………………… FACULTY DEAN’S OFFICE/VOCATIONAL SCHOOL DIRECTORATE/GRADUATE SCHOOL DIRECTORATE


I am a student of the ………………………………… Faculty / Vocational School/ Graduate School, ………………………………… Department / Program, with student number …………………………..
Due to the reason stated below, I was unable to complete my registration within the regular registration period for the ……… / ……… Academic Year, …………… semester. I respectfully request that my registration be completed and that the courses listed below be added.
Sincerely,


	Name-Surname
	

	Student Number
	

	E-mail
	

	Mobile Phone
	

	Reason
	



Signature:

	No
	Course Code
	Course Title
	Credits
	Ects
	Section
	Replacement Course
 (If Any)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
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