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DOKUZ EYLÜL ÜNİVERSİTESİ
İZMİR ULUSLARARASI BİYOTIP VE GENOM ENSTİTÜSÜ


Date: ___/___/____

REQUEST FORM FOR FREEZING REGISTRATION RIGHTS
I am a student of your institute enrolled in the [Department Name] Department, [Program Name] Master's / PhD Program with the student number [Student ID]. I would like to suspend my education due to the reason indicated below.

Kindly consider and process my request accordingly.


Student’s Full Name Signature

REASON FOR FREEZING RIGHTS:
 Student recruitment into the military

 The official institution he/she works for has assigned him/her abroad.

 Winning any scholarship abroad for research or language learning purposes with his/her own means

 A committee report from a fully equipped state hospital or university hospital

 Other:……………………………………………………………………………………

………………………………………………………………………………………........

*Please attach the document explaining the reason.



APPROVED									APPROVED
……/…../20….							         ……/…../20….

……………………							 ……………………..
Head of Department						  	        Thesis Advisor


Update date: 29/04/2025
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