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                  INSTITUTE OF GRADUATE STUDIES
    No:00
     Graduate Student Registration Form




	ACADEMIC YEAR and SEMESTER

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



	STUDENT INFORMATION	

	Name-Surname
	:
	___________________________
	ID No
	:
	________________

	Adress
	:
	____________________________________________________________

	Date of Birth
	:
	___________________________
	Nationality
	:
	________________

	Contact No
	:
	_____________________________________________________________

	Gender
	:
		☐ 
	Female
	☐ 
	Male
	☐ 
	Other




	Program
	:
	__________________________________________________________

	Program Type
	:
	  ☐  Master with non-Thesis    ☐  Master with Thesis    ☐  Doctorate



	EKLER

	1.Copy of Diploma  ☐
	2.Engilsh Language Certificate  ☐
	3. Other Documents         ___________________



	HEAD OF THE DEPARTMENT

	Approved
	☐ 
	Additional Comments
	☐      :___________________________________ 



	DECISION of THE INSTITUTE BOARD

	Decision No
	:____________________________
	Date
	:___________________

	Head of the Institute
	:____________________________
	Signature
	:___________________
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