HONOR PROGRAM APPLICATION FORM

S O

Name Surname Student Number
Turkish Republic Faculty/YO/MYO
ID Number
Phone Number Department/Progr]

am

Email

I request to be enrolled in the honors program course due to my overall grade point average of ......... for the Fall/Spring

semester of the 20.../20... Academic Year.

Name Surname

Signature

ADDITIONAL HONORS
COURSE:

CODE COURSE NAME T+U ECTS
COURSE TO BE DELETED:

CODE COURSE NAME T+U ECTS

Academic Advisor Department/Program Head
Signature Signature

Attachments:
1- Transcript
2- Weekly class schedule

Notes:

1- The “Honors Program” to be conducted in the departments of the Faculties offering undergraduate education and training at our
university begins in the fifth semester. Students with a minimum GPA of 3.00 who have not received NA, I, FF, FD, E, W, or F grades in
the lower semesters are eligible to apply for this program. Students who do not register for the “Honors Program” in the fifth semester
cannot register for this program in subsequent semesters (6, 7, 8).

2- If a student enrolled in the Honors Program loses their eligibility in any semester, they will be removed from the program and will be
enrolled in a Faculty/department elective course instead of an Honors Program course. The Honors Program courses they have taken
and passed while enrolled in this program will count towards Faculty elective courses.
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