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The above student examined his/her PhD qualification written exam on the specified date and the 
decision of the jury is presented below.  

 
                Passed             Unanimous Vote 

     Revision*        

Failed               Majority of Votes  
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Date of Exam   :   ____ / ____ / _______ 

EXPLANATIONS ABOUT THE EXAM (IF ANY) 

Graduate School Contact Information 
444 07 99 / 6128-6129-6105  
lee@isikun.edu.tr 
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