	APPLICATION FORM FOR COURSE EXEMPTION TAKEN FORM OTHER UNIVERSITIES

	         Date : .… / .... / 20....

	STUDENT INFORMATION
	ADVISOR INFORMATION

	Student ID:
	…………….
	Name Surname:
	………………………………………………..
	Name-Surname :
	……………………………………………………………………………….

	Level:
	   Undergraduate        Graduate     
  Scientific Preparatory 
   Special Student
  Foundation Development Year       
	Faculty /
Graduate School:
	  FENS      GSEN  
  FASS        GSS
  SOM   
	Comment:
	   Positive
   Negative /  Reason :……....................................................................
…………………………………………..   Signature :

	Program :
	………………………………………...
	Signature 
	
	
	

	
	

	Course taken from other university 
	Equivalent Course at SU

	COURSE

I
	Code / Title :
	………………………………………………….
	Credit :
	…….
	Code / Title :
	………………………………………………………….
	Credit :
	…….

	
	University:
	………………………………………………………………………...
	Faculty Members Comment :
	Adı Soyadı:…………………………………………………………………...

	
	Term:
	20… - 20…   Fall      Spring      Summer
	
	   Positive
   Negative /  Reason :……....................................................................
…………………………………………..   Signature :

	
	Reason for exemption:
	………………………………………………………………………...
………………………………………………………………………...
	
	

	COURSE

II
	Code / Title :
	………………………………………………
	Credit :
	…….
	Code / Title :
	………………………………………………………….
	Credit :
	…….

	
	University :
	………………………………………………………………………...
	Faculty Members Comment :
	Adı Soyadı:…………………………………………………………………...

	
	Term :
	20… - 20…   Fall      Spring      Summer
	
	   Positive
    Negative /  Reason :……................................................................
…………………………………………..   Signature :

	
	Reason for exemption:
	………………………………………………………………………...
………………………………………………………………………...
	
	

	COURSE

III
	Code / Title :
	………………………………………………
	Credit :
	…….
	Code / Title :
	………………………………………………………….
	Credit :
	…….

	
	University :
	………………………………………………………………………...
	Faculty Members Comment :
	Adı Soyadı:…………………………………………………………………...

	
	Term :
	20… - 20…   Fall      Spring      Summer
	
	   Positive
    Negative /  Reason :……................................................................
…………………………………………..   Signature :

	
	Reason for exemption :
	………………………………………………………………………...
………………………………………………………………………...
	
	

	Below information should be filled by the Faculty / Graduate School

	If taken before at SU 
	Appropriateness of the Application for Procedures, Instruction Letters

	Term :
	Grade:
	   Positive
   Negative /  Reason :……........................................................................................................................................

	20… - 20…   Fall      Spring      Summer
	………………..
	




FSR-C22002-03
