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Faculty of Aeronautics and Astronautics To the Dean's Office
[bookmark: _GoBack]
	

I graduated from ............................................ University .................................... Faculty/College ........................................................................................ Department in the academic year ............/.........


......................../................ I would like to study as a special student in your Institute ............................................................................................. Department in the Fall/Spring semester of the Academic Year.
I respectfully request that I participate in the evaluation.




NOTE: My foreign language is ........................
[image: ]


........./........./.......

Name and Surname:
Signature :



My Notification Address:


Work Phone:
Home Phone:
Mobile Phone:


Annex: 1) Approved Undergraduate graduation certificate,
2) Approved Grade Status Document (Transcript),
3) Certified copy of identity card,
4) Resume,
5) 2 passport size photographs.
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