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FACULTY OF HEALTH SCIENCES
TO THE DEPARTMENT CHAIR OF .....ccoccinmiminninnnnsennssnnan

Since I do not have the required cumulative GPA to graduate, | would like to retake the course(s)
listed below, although I have previously taken and passed them, in order to be eligible for graduation.

Submitted for your information and necessary action.

Date : ../../20.
Name

Surname

Signature

(Pleasefill in all fields..)
Student Number

Faculty / School /
Vocational School

Department / Program

Mobile Phone
Email Address
Course Term [] FALL [0 SPRING
COURSES 1 WISH TO RETAKE
Course Code Course Title
Address  Munzur University, Faculty of FHS Phone ¢ Page1/1
Health Sciences, Central Munzur University Switchboard 042821317 94
Campus / TUNCELI Phone

E-Posta  saglikbilfak@munzur.edu.tr



