TO THE FACULTY OF

I hereby want to be disenrolled due to the the reason stated below.

FENERBAHCE UNIVERSITY

DISENROLLMENT FORM

Kindly submitted for the necessary action.

Name-Surname
Turkish ID No
Student ID No
Department
Subject

Mobile Phone
Address

Reasons for Disenrollment:

...... VO

DEANERY,

Signature:

Department Chair

Opinion:

Name-Surname:

Date-Signature:

Financial Affairs Directorate

Does the student have financial
responsibility?

Name- Surname:

Date- Signature:

Adres: Atatiirk Mah. Atasehir Bulvari, Metropol istanbul, 34758, Atasehir —ISTANBUL Tel: 0216 910 1907 / 0 850 336 1907

fbu.edu.tr




FENERBAHCE UNIVERSITY

Student Affairs Directorate

Opinion:

Name-Surname

Date- Signature:

Library and Documentation Directorate

Opinion:

Name-Surname:

Date- Signature:

Deanery

Opinion:

Name-Surname:

Date-Signature:

Adres: Atatiirk Mah. Atasehir Bulvari, Metropol istanbul, 34758, Atasehir —ISTANBUL Tel: 0216 910 1907 / 0 850 336 1907
fbu.edu.tr




