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Date ...../...../..........

	Name-Surname of the Student:
	Student Number:

	E-mail:
	GSM:

	Department:
	Signature:

	Program:
	
☐MA / MSc with Thesis
	
☐Non-Thesis MA / MSc





INSTITUTE OF GRADUATE EDUCATION
The faculty member approved to be appointed to guide the Thesis/Term Project of the above-mentioned student is presented in the table below. Kindly request you to do the needful.




Head of Department
(Title, Name, Surname and Signature)

Information about the Advisor:
	Title, Name, Surname of the
Faculty Member
	Institution
	Department
	Signature

	
	
	
	

	Reason*:


*If the advisor does not work within the institution, its reason of proposal must be explained in the table. If the advisor works within the institution, the reason field must be left blank.

It is decided unanimously/by majority of votes to appoint	as advisor according
to the ../../..... dated and	numbered decision of the Institute of Graduate Education.
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