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T.C.

ISTANBUL MEDIPOL UNIVERSITY

TO THE DEANSHIP OF THE SCHOOL OF COMMUNICATION
The Student’s;
	Turkish ID Number:
	

	Name Surname:
	

	Class:
	

	Faculty/Department:
	

	Phone:


	


	Course Code
	Course Name
	Instructor of the Course

	1
	
	
	

	2
	
	
	

	3
	
	
	


I wish to take the Three Course exam for the course(s) mentioned above at the end of the ………. term of  the ………………….. academic year in order to be able to graduate.

Signature:
Attachment: Official Transcript

Note:

1- A student can apply for the three-course exam from a course they have previously taken and failed.

2- A student cannot enter the three-course exam for a course they failed due to absenteeism.

3- I accept that the information I have declared is correct, and in the event of any inaccuracies, I acknowledge that the responsibility lies with me.
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