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ACIBADEM MEHMET ALI AYDINLAR UNIVERSITY 
GRADUATE SCHOOL OF HEALTH SCIENCES
THESIS ADVISOR APPOINTMENT FORM
(MASTER’S THESIS)

 … /… /20...	
TO GRADUATE SCHOOL OF HEALTH SCIENCES

The advisor recommendation for Thesis Master Program Student ………………………………………, whose information is stated below, is hereby submitted by ‘Department’s Academic Council’s Decision’ accompanied by the request.
For your information and necessary action.
										Head of Department
										Title Full Name
										Signature

 STUDENT
	Student ID No
	Full Name
	Department
	Date 
	Signature

	
	
	
	
	


 
        RECOMMENDED ADVISOR
	
	Title               Full Name
	Department
	Number of Students
Advisor Works With
	APPROVED
Signature

	
	
	
	Non-thesis PG
	W/Thesis PG
	Doctorate
	

	Advisor
	
	
	
	
	
	

	Secondary 
Advisor
(if available)
	
	
	
	
	
	



	RECOMMENDED ADVISOR
	Has taught at least two semesters at the undergraduate level.
	☐ Yes
	☐ No

	
	Has received Orphues training programme.
	☐ Yes
	☐ No

	SECONDARY 
ADVISOR
	Has taught at least two semesters at the undergraduate level.
	☐ Yes
	☐ No

	
	Has received Orphues training programme.
	☐ Yes
	☐ No



 Attachment: Department’s Academic Council’s Descision
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





