IŞIK UNIVERSITY
FACULTY OF ART, DESIGN AND ARCHITECTURE 
GENERAL PETITION 
[bookmark: _GoBack]
	Date:  ..... / .....  /20....   


	R.No: .....................
(will be filled by the faculty)


	Student ID Number :
	

	Name, Surname :
	

	Department / Program :
	

	Semester: 
	

	GPA :
	

	Telephone Number :
	

	Student University e-mail :
	

	2nd e-mail adress :
	



Explanation of Request:
	

	

	

	

	

	

	

	


Note: If necessary use another page for the rest of your explanation.                 Sincerely,  

................................  
Attachment :  Transcript & Co-Curricular Record (CCR)                       (Signature of Student)                                      Academic Advisor’s Name, Surname: ...........................................................................................
Advisor’s Opinion: ........................................................................................................................... ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
GPA :  .....................                                                                         
Semester :  .....................                                                                              ....................................
                     (Signature of Advisor)     
Department Opinion (if necessary): ............................................................................................... ........................................................................................................................................................................................................................................................................................................................


	Send to Dean for:     
 (will be filled by the department)



