| would like to enroll in the courses listed below for the ..........

Name and Surname:
Program Name:
Class:

Student ID:

Phone Number:

MANUAL COURSE REGISTRATION FORM

..... Semester of the 20...-20... Academic Year.

Date:

Signature:

Course

Section Course Name
Code

C/E | Credit ECTS

Total Credits Earned

C: Compulsory / E: Elective

It is mandatory to fill in all the information of the courses you have selected in the table.

Advisor Name and Surname:

Signature:

Approved by the Financial Affairs Department;
Name and Surname:
Approval Status:

Signature:



