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                        T.C.
ANKARA MEDIPOL UNIVERSITY

                                   FACULTY OF ECONOMICS, ADMINISTRATIVE AND SOCIAL SCIENCES
                                  To The Head Of The Department Of ………………………………………………………..

	STUDENT INFORMATION 

(Please fill out all fields)

	Name and Surname

	:

	ID Number
	:

	Student ID Number
	:

	Department
	:

	Grade
	:

	Phone Number (GSM) No
	:

	E-mail
	:

	SUBJECT :
            I kindly request that the necessary actions be taken.




  Signature:
       Date:
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