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ORAL PRESENTATION EVALUATION FORM
	Doküman No
	BDB05

	
	
	Yayın Tarihi
	16.04.2019

	
	
	Revizyon No
	00

	
	
	Sayfa No
	1
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	Date:         /       /20

	Committee Exam
	Committee Name
	

	
	Related Course Name
	

	Program Specific Course Exam
	Course Name
	

	
	Type of the Course

	
	☐ Yearly                                          
	Semester

	
	
	☐ Fall
	☐ Spring

	Year
	☐ I
	☐ II
	☐ III
	☐ IV
	☐ V
	☐ VI

	The Academic Year
	

	Student Name & Surname
	

	Student Number
	

	Student e-mail Address
	@std.medipol.edu.tr

	

	Objection Statement
	





	Details of the Objection

	No.
	Subject / Subtitle
	Question No.
	Reason
	Supporting Resources

	1
	
	

	

	

	2
	
	
	
	

	3
	
	
	
	

	4
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Name & Surname
                                                                                                                                                          Signature
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