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MASTERS COURSE CHANGE APPLICATION FORM










Date:     /    /     
CUKUROVA UNIVERSITY
TO THE DIRECTORATE OF INSTITUTE OF HEALTH SCIENCES
We kindly request that the courses included in the course taking form dated    /    /      beloging to            , a graduate student of       Department, are to be changed as specified in the "Cukurova University Postgraduate Education Regulation" and written below.
	Signature

	
	
	

	Title-Name-Surname
	
	
	

	
	Student
	Advisor
	Head of the department


LESSONS TO BE LEARNED
	Course Code and Name
	Credit 
	Lecturer

	
	
	

	
	
	

	
	
	

	
	
	


LESSONS TO BE ADDED
	Course Code and Name
	Credit 
	Lecturer
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