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ACIBADEM MEHMET ALI AYDINLAR UNIVERSITY
GRADUATE SCHOOL OF HEALTH SCIENCES 
DOCTORAL THESIS SUPERVISION COMMITTEE ASSIGNMENT / REPLACEMENT FORM 

[bookmark: _Hlk224044707] … /… /20...

	Student’s Full Name
	
	Student ID No:

	Department
	

	Program Name
	

	E-Mail
	
	Phone:

	Thesis Advisor
	Title – Full Name (University – Faculty/Department – Program – E-Mail)

	Second Thesis Advisor
	☐ Yes     ☐ No
	Title – Full Name (University – Faculty/Department – Program – E-Mail)



          ☐ Thesis Monitoring / Supervision Committee     ☐ Thesis Monitoring / Supervision Committee Member Replacement

	Recommended Thesis Supervision Committee
	Signature

	Advisor (Title – Full Name – University – Faculty/Department – Program – E-Mail)
	

	Member (Title – Full Name – University – Faculty/Department – Program – E-Mail)
	

	Member (Title – Full Name – University – Faculty/Department – Program – E-Mail)
	



THESIS SUPERVISION COMMITTEE MEMBER REPLACEMENT
	Previous Committee Member
	(Title – Full Name – University – Faculty/Department –Program – E-Mail)

	Reason for Replacement
(Reason will ve written unequivocally.)
	




            Student						                                       	                    Advisor
         Full Name	          							                           Title Full Name
		          Signature							   	                                 Signature	
  


 Head of Department
Title Full Name
 Signature


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
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