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EXMATRICULATION FORM

Student ID					:………………………………………………
Full Name					:………………………………………………..
TR Identity Number		: ………………………………………………..
Department					: ………………………………………………..
Address					:………………………………………………..
Phone Number 			: ………………………………………………..
Postgraduate Degree	:	MSc  ▢			PhD.  ▢
Reason for Exmatriculation		: Graduation  ▢	Expulsion. ▢		Own will ▢


The student whose identity is specified above has no affiliation with our unit.


		Full Name						Signature

Advisor	……………………………………………………
Head of Department …………………………………………
D.E.Ü. ……....……… Library	……………………………
 Update date: 29/04/2025
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