
 
 

Program Name  

Student Number 
 

 

Student Name 
 

 

Thesis Title 
 

 
Thesis Submission Date 

 
  / /    

Language 
of Thesis 

 
  English / Turkish 

 

The thesis of the above student has been checked by me. I approve its submission to the Graduate School. 

Supervisor’s Title, 
Name 

 

Email 
 

Telephone Number 
 

Date of Approval   / /    

Signature 
 

 
 

Student Signature 
 

 

Submission Date 
 

  / /    

Graduate School Contact Information 
444 07 99 / 6128-6129-6105  

lee@isikun.edu.tr 

 

 

 
THESIS SUBMISSION 

FORM 

mailto:lee@isikun.edu.tr

