COURSE ADD/DROP FORM

SO JO O

Name Surname

Student Number

Turkish Republic Faculty/YO/MYO
ID Number

Mobile Phone Department/Progr]
Number am

Email

I hereby request that the courses listed below be removed/added during the fall/spring semester of the 20.../20...

academic year.

Student Name Surname

Signature
COURSE(S) TO BE DELETED ]
CODE COURSE NAME ECTS SECTION
EXPLANATION:
COURSE(S) TO BE ADDED _
CODE COURSE NAME ECTS SECTION
EXPLANATION:

Academic Advisor
Signature

OIB_FRO7_REV_1

Department/Program Head

Signature

1/1



