STUDENT PETITION FORM










           Date:....../....../......
To the Dean’s Office, FEAS
Student’s
Name Surname
:.....................................................

Department

:.....................................................

Student ID #

:.....................................................

Term


:.....................................................

e-mail


:.....................................................

Phone #

:.....................................................

(Please mark the relevant box below and do not forget to attach your transcript and the necessary documents .)

	
Substitute course approval..........................................

Senior year exam (23a)...............................................

Last term exam (23c) .................................................

Underload...................................................................

Overload…….............................................................

Leave of absence: Süreye sayılarak............................

                              Süreye sayılmadan........................

(Attach explanatory document)
	Late registration……................................................

(Attach explanatory document)
Registration/Program approval…………....……….

Repeating course………...........................................


Double major.............................................................

Other..........................................................................



	Explanatory Remarks From Student (*):

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

                                                                                                       ……………..……….Signature / Date


	Approval of Instructor:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

                                                                                                       …………………..….Signature / Date


	Remarks and Approval of Advisor:
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

                                                                                                       ……………..……….Signature / Date


	Remarks and Approval of Department Chair:

________________________________________________________________________________

________________________________________________________________________________

                                                                                                       ……………..……….Signature / Date


	Remarks of Student Affairs Office:

________________________________________________________________________________

________________________________________________________________________________

EXECUTIVE BOARD DECISION      Date:  _____________  Number:  _____________  APPROVED  /  REJECTED



(*) Please be prompt and use capital letters. For detailed explanations, attach an additional sheet if necessary.
                                                        G


Number	:________________    İ


                                                             R


Date 		:________________    İ


                                                        Ş








