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	Student’s Full Name
	

	Student’s Number
	

	Department
	

	Program Name
	

	Advisor’s Title and Full Name
	

	Thesis Title
	




I have submitted a copy of my thesis and plagiarism software report to the institute of health sciences and also to each Jury Member, whose names are listed below.

Student’s Full Name

Signature
	Actual Jury Members
	Thesis and

Assignment

Letter

Receival Date*


	Signature

	1. (ACU Uni. Member) Title – Full Name – E-Mail
	
	

	2. (ACU Uni. Member) Title – Full Name – E-Mail
	
	

	3. (ACU Uni. Member) Title – Full Name – E-Mail
	
	

	4. (Non-Uni. Member) Title – Full Name – E-Mail
	
	

	5. (Non-Uni. Member) Title – Full Name – E-Mail
	
	

	Substitute Jury Members
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	2. (ACU Uni. Member) Title – Full Name – E-Mail
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