GRADUATION EXAM APPLICATION FORM

MUNZUR UNIVERSITY
FACULTY OF FINE ARTS, DESIGN AND ARCHITECTURE – DEAN’S OFFICE
TO THE HEAD OF THE DEPARTMENT OF GASTRONOMY AND CULINARY ARTS

I am a senior-year student of the Department of Gastronomy and Culinary Arts with the student number …………… . I would like to take the Graduation Exam(s) for the Fall/Spring Semester of the Academic Year 20….–20…. for the course(s) listed below. I accept that if it is determined that I took the exam(s) despite not meeting the conditions stated in Article 27 of the Munzur University Associate and Undergraduate Education Regulation, the exam(s) I attended will be considered invalid.
I respectfully request the necessary action.

…./…./20….
Signature
Name – Surname

Attachment: Transcript

Course(s) to be Taken for the Exam

	No
	Course Code
	Course Title
	Semester (Fall/Spring)
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