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


I respectfully request that my enrollment be canceled for the reason stated below.
Sincerely,

	Name-Surname
	

	T.R. ID Number
	

	Student Number
	

	Department/Program
	

	E-mail
	

	Mobile Phone
	

	Address
	

	Reason for Enrollment Cancellation
	




Signature:
	
	Opinion
	Name-Surname
	Date / Signature

	Department Chair’s Office
	
	
	

	Department of Financial Affairs
	Does the student have any financial obligations?
☐ Yes              ☐No
	
	

	Registrar's Office
	
	
	

	Department of International Relations
	
	
	

	Department of Library and Documentation
	
	
	

	Dean’s Office
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