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INSTITUTE OF GRADUATE STUDIES
No:08
Jury Appointment Form





	ACADEMIC YEAR and SEMESTER

	
Academic Year
	
:
	
20__/20__
	
Semester: 
	
☐  Fall
	    
☐  Spring




	STUDENT INFORMATION

	Name-Surname
	:
	_____________________________________________________

	Student Number
	:
	_____________________________________________________

	Program
	:
	_____________________________________________________

	Course Code-Name
	:
	_____________________________________________________

	Program Type
	:
	     ☐      Master Thesis Defense           

	
	
	     ☐      Doctorate Qualification Exam
    ☐       Doctorate Thesis Monitoring Committee     No:______

	
	
	     ☐       Doctorate Thesis Defence



	STUDENT AFFAIRS APPROVAL

	
Name:
	
________________________________________________________________

	Signature:
	_______________________________________
	Date:
	_____________



	JURY MEMBERS

	
	Title
	Name-Surname
	External
	Internal
	Affiliation

	1.
	________
	________________________
	☐  
	☐  
	_______________________

	2.
	________
	________________________
	☐  
	☐  
	_______________________

	3.
	________
	________________________
	☐  
	☐  
	_______________________

	4.
	________
	________________________
	☐  
	☐  
	_______________________

	5.
	________
	________________________
	☐  
	☐  
	_______________________

	
	
	
	
	
	

	
	Substitute Members
	
	
	

	6.
	________
	_____________________
	☐  
	☐  
	_______________________

	7.
	________
	_____________________
	☐  
	☐  
	_______________________




	DETAILS of THE EXAM

	Place:
	___________________________________________________________________

	Date: 
	________________________________________
	Hour:
	_________________



	HEAD OF DEPARTMENT

	

	Name:
	________________________________________________________________

	Signature:
	_____________________________________
	Date:
	__________________

	
	
	
	

	DIRECTOR of THE INSTITUTE of GRADUATE STUDIES

	

	Name:
	_______________________________________________________________

	Signature:
	_____________________________________
	Date:
	_________________



	DECISION of THE BOARD of THE INSTITUTE of GRADUATE STUDIES

	☐  APPROVED
	☐   NOT APPROVED

	  Decision No: __________________
	   Decision Date: _____________________________
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