T.C.
HALİÇ UNIVERSITY RECTORATE
DEANERY / DIRECTORATE
Turkish Identity Number:
Name/Surname: 
University:
Faculty:
Department:
GSM:

	HALIC UNIVERSITY
	…………………………………….  UNIVERSITY

	Course Code
	Course Name
	Credit/ECTS
	Course Code
	Course Name
	Credit/ECTS
	LETTER GRADE
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I would like your permission to take the courses I mentioned above at Haliç University.
……/……/2024
STUDENT/SIGNATURE
* If a letter grade is available, it must be entered.
Note: After the signatures are completed, this form will be delivered to the Faculty/Directorate Secretariat.  The additional files listed below will not be considered valid unless they are submitted to the relevant Academic Unit.
IN ADDITION:
1) ÖSYM Result Document
2) Transcript (With Electronic Signature or Wet Signature)
3) Course Contents of Requested Courses
4) Board of Directors Decision or Approval Letter from the relevant academic unit of the University
