DATE
TO THE DEAN OF THE FACULTY OF HEALTH SCIENCES

I am the student of your faculty, Department of ....................., and student’s number is .......................... Since my overall average is .........................., I want to take the course with the code and name below for the purpose of promotion / from the upper semester.


I respectfully submit it.
Name and surname 
:

Signature

:
Adress


:

Phone Number:

:

	CODE
	COURSE NAME
	CLASS

	
	
	


Note: Students with a CGPA of 3.50 and above after the first two semesters of the program can take one course in addition to the semester's course load. The course to be taken in this context is determined by the decision of the relevant Faculty Administrative Board.
APPROPRIATE

ADVISOR
Name and Surname
Signature
