	
[image: image1.wmf] 

 


	T.C.
SAKARYA UNIVERSITY
INSTITUTE OF …………………………. 
ANNOUNCEMENT FORM OF EXAM DATE
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	                                                                                                                                                         …../…../20…
To the Directorate of Institute of ……………………………. 
I kindly request application of  FORMCHECKBOX 
proficiency    FORMCHECKBOX 
thesis proposal    FORMCHECKBOX 
 thesis observation   FORMCHECKBOX 
thesis dissertaition examination of Master/Phd. Student…………………………. İn the department of ……………………………………….. ……………………………. program whose consultancy is under my supervision at the hall of the institute on the date and hour written below.
                                                                              Advisor Name Surname :
                                                                              Signature                         : 


	
	Exam Date
	Exam Hour
	

	
	
	
	

	
	

	
	

	Proficiency Conditions: SAU Postgraduate Education Regulation Item 42 - (1) 
Thesis Proposal Conditions: SAU Postgraduate Education Regulation Item 44 - (1) 
Thesis Observation Conditions SAU Postgraduate Education Regulation Item 45 - (1) 
Thesis Dissertation SAU Postgraduate Education Regulation (Phd) : Item 47 (1), (MASTER) : Item 28 (1), (NON-THESIS MASTER) : Item 36 (1) 
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