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FACULTY OF HEALTH SCIENCES  
TO THE HEAD OF ……………………………… DEPARTMENT 

 
          I am a student of the Faculty of Health Sciences, …………………………….. Department, student 

number ………………, class ……… I would like to apply as a candidate for class representative. 

I respectfully request the necessary action. 

 

 

 

Phone                                                                                                                Date: …../…../20….. 

 

Address:                                                                                                               Name–Surname: 

 

                                                                                                                                  Signature: 

 

 

 

 

 

 


