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                                                                                                                                   Date:…………..
Istanbul Medipol University

School of the Faculty of Humanities and Social Sciences,

      I am a ........ class student with ................. number ................. studying at Istanbul Medipol University ............... Department. In order to graduate at the end of the 202..-202.. Spring semester, I want to take the 3-course exam from the courses I specified in the table below. 

I respectfully submit the necessary information to your information.
3 COURSE(S) I WANT TO TAKE THE EXAM:
	COURSE CODE
	COURSE NAME

	
	

	
	

	
	


Name - Surname
Signature
Academic Advisor:

Phone no:

E-mail:

