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	SINGLE-COURSE EXAM PETITION




	
…………………………………. FACULTY/VOCATIONAL SCHOOL 
DEANSHIP/DIRECTORATE

	I am a student at ……………………………………………………………Faculty/Vocational School, ……………………………………...Department, class ............., student number ............................... . In order to graduate at the end of the 20...-20... Academic Year Spring semester, I would like to take the single-course exam for the course whose name and instructor are listed below.
I kindly request your necessary action.
	   							
								                         	..…/…../20... 						                                    Name and Surname, Signature			                       								
Address	:
...............................................................
...............................................................
Phone No:....................................................................
E-mail:………………………………………


Note: Single Course I Wish to Take
	Course Name
	Course Instructor 
Name Surname

	

	

	
Advisor Opinion;
	




	                              
                              
                       
                             ……..…………………………………………	
DEAN/DIRECTOR
APPROVED
…./.…/20...



	The student has paid the single-course exam fee of … TL (….TL).

……..…………………………………….
Directorate of Financial Affairs and Procurement
….../……/20...
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