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I am a student in the DePartMENt OF ...t st s et se s et e s e e anas
| would like to be exempt from the course/s listed below which | have previously completed. | submit the

necessary information for consideration.

PN =T o] 010 01 01

Signature
Name Surname

Completed Course Course to be Exempt

No

Course Code Course Name AKTS |Grade|Course Code Course Name AKTS,

Notes: 1- Student should write the course to be exempt on the right side of the previously taken course.

2- Student should attach transkript/s and documents detailing contents of both the completed course/s &

course/s to be exempted.

3- Student accepts that the information stated on this form is correct and that s/he will have no right to

withdraw from exempted courses.

4- The registered student will only have one chance to apply for exemption of previously completed courses.

Signature
Name Surname
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Completed Course Course to be Exempt

No

Grade

Course Code Course Name AKTS Course Code Course Name AKTS
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Notes: 1- Student should write the course to be exempt on the right side of the previously taken course.

2- Student should attach transkript/s and documents detailing contents of both the completed course/s &
course/s to be exempted.

3- Student accepts that the information stated on this form is correct and that s/he will have no right to
withdraw from exempted courses.

4- The registered student will only have one chance to apply for exemption of previously completed courses.

Signature
Name Surname

iTBF-FOO5-EN- RO 2/2 8.11.2023



