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ANKARA MEDIPOL UNIVERSITY
                                      FACULTY OF ECONOMICS, ADMINISTRATIVE AND SOCIAL SCIENCES
                                  To The Head Of The Department Of ………………………………………………………..
	STUDENT IDENTIFICATION INFORMATION
(Please fill in the boxes)

	Name/Surname

	:

	ID Number
	:

	Student no
	:

	Departman
	:

	Class
	:

	  Tel
	:

	E-mail
	:

	Subject :

            I submit this for your information and necessary action. 




Advisor Approval:
Date:
Signature:
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