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[bookmark: _Hlk224201068]ACIBADEM MEHMET ALI AYDINLAR UNIVERSITY
GRADUATE SCHOOL OF HEALTH SCIENCES 
 COURSE REGISTRATION FORM
(DOCTORATE)

[bookmark: _Hlk224044707] … /… /20...
TO THE DIRECTORATE OF THE GRADUATE SCHOOL OF HEALTH SCIENCES
     I am a student of your graduate school, enrolled in the ............................................. Doctorate Program, with student number .................................................... I would like to take the following courses due to ......................................reason.
     I respectfully request your permission.
Student’s Name Surname
Signature 
Phone Number

	COURSES TO BE TAKEN

	GRADUATE SCHOOL AND PROGRAM TO WHICH THE COURSE IS AFFILIATED
	CODE
	NAME
	CREDIT
	ECTS
	ELECTIVE INFORMATION

	
	
	
	
	
	

	
	
	
	
	
	

	ELECTIVE COURSE INFORMATION TO BE SUBSTITUTED ACCORDING TO THE CONNECTED CURRICULUM

	GRADUATE SCHOOL AND PROGRAM TO WHICH THE COURSE IS AFFILIATED
	CODE
	NAME
	CREDIT
	ECTS
	ELECTIVE INFORMATION

	
	
	
	
	
	

	
	
	
	
	
	



· According to the related curriculum, if the elective course is not counted as a substitute according to the related curriculum and extra courses will be taken, the second section should be left blank.
EXPLANATION: Explanations regarding the courses to be taken by the student should be specified in this field if necessary.

APPROVED
 …/…/ 20...

	…………………………………
	…………………………………
	…………………………………

	Advisor Approval
	  Head of the Department
	Financial Affairs Approval


Acibadem Mehmet Ali Aydinlar University Postgraduate Education and Training By-Law (01.29.2017/29963)
https://www.acibadem.edu.tr/sites/default/files/document/acibadem-mehmet-ali-aydinlar-universitesi-lisansustu-egitim-ogretim-ve-sinav-yonetmeligi_0.pdf

Web Page: www.acibadem.edu.tr/en/academic/graduate-programs/graduate-school-of-health-sciences
Phone: +90 (216) 500 43 35 	E-Mail: sbe@acibadem.edu.tr

image2.jpeg
ACIBADEM





image1.png
ACIBADEM

ONIVERSITESI





