
 
 

 

 

 

FENERBAHÇE UNIVERSITY 

MINOR PROGRAMME APPLICATION FORM 

UNIVERSITY 
 

  

This petition will be submitted to the department secretary along with your transcript. 

 

 

TO THE DEPARTMENT OF …………………………………... 
 

 

 

….../….../20…… 
 

 

 

 

        
I am a student in the Faculty of …………………………………………………………. 

at……………………………….. department. My student number is …….……... 

I have met the required conditions and I request that my application to the minor programme to be 

evaluated in the Faculty of ……………………………………………………at 

……………………………………… department. 

 

Kindly submitted for necessary action. 

 

Name – Surname: 

Subject:  

Mobile Phone: Signature: 

 

 

 

 

 

Attachment 1: Current Official Transcript 

NOTE: Please read Fenerbahçe University Double Major and Minor Programme Directive carefully.  

 


