THESIS EXTENSION

“y FEYZIYE SCHOOLS FOUNDATION APPLICATION FORM
ISIK UNIVERSITY

SCHOOL OF GRADUATE STUDIES

| kindly request to have an additional semester to complete my master’s thesis. Sincerely yours.

Program Name

Student Number

Student Name

Date / Signhature
/ / Signature:

Supervisor’s

Name

Thesis Subject

Date / Signature
/Sig / / Signature:

Head Of Department
Name

Date / Signature / / Signature:

* This form must be signed respectively, by the relevant faculty member and the head of the relevant
department before the fifth and sixth semesters, and then submitted by the student to the Executive
Board of the Graduate School.




