IŞIK UNIVERSITY
TO 	DEAN'S OFFICE
PETITION FORM
Student No	:		Date of Petition: …. / …. / 20….
Full Name	:	
Department	:	
Current Semester/GPA	:		Faculty registration number: ………….
Phone	:	
E-mail	:	
Petition text:
	

	

	

	

	

	

	

	

	



Note: Use a separate sheet for any additional justification.	Best regards,
Attachment: Transcript and CCR		 (signature)

Advisor's Name	: 	
Advisor’s justified opinion	: 	
	
	
GPA	: 	
Current Semester	: 			 (signature)
Departmental Opinion (if required):	
	
	

Reason for Referral to the Dean’s Office:	For Faculty Board Decision		For Filing	


