
 

 

 

 

 

 

 

 

 

 

 

 

DATE : ......../........./...........  

 

 

 

 

 

APPLICATION FOR MASTER PROGRAM 

 

NAME & SURNAME : .........................................................................................  
 

UNIVERSITY FROM WHICH GRADUATED : ................................................................................................  

 

UNDERGRADUATE MAJOR : ......................................................................................................................  
 

CGPA : .......................................................................................................................................................  
 

NOTES : .....................................................................................................................................................  
 

APPLIED MAJOR IN GAU : .........................................................................................................................  
 

APPLIED SEMESTER : .................................................................................................................................  
 

TELEPHONE NUMBER(S) : .........................................................................................................................  
 

COMMENTS OF THE ADMISSION OFFICER :  

..............................................................................................  
 

ADMISSION OFFICER SIGNATURE & NAME : ........................................................................................ .... 

 

 

 

 

COMMENTS OF THE DEAN / HEAD OF DEPARTMENT 

 

 

 

 

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

................................................................................................................................................................... 
 

.........................................  
SIGNATURE OF THE DEAN  

 

     ..............................................  
               APPROVAL OR DISAPPROVAL  OF THE DEAN 

 



 

 

 

 

 

YÜKSEKLİSANS (MASTER) BAŞVURU FORMU 
 

 

 

 

 

 

TARİH : ......../........./...........  
 

İSİM ‐  SOYİSİM : ......................................................................................................................................  
 

MEZUN OLUNAN ÜNİVERSİTE : ............................................................................................. ..................  

 

MEZUN OLUNAN BÖLÜM : ......................................................................................................................  
 

GENEL ORTALAMA :...................................................................................................................................  
 

NOTLAR : ...................................................................................................................................................  
 

BAŞVURU YAPILAN BÖLÜM : ....................................................................................................................  
 

BAŞVURU YAPILAN DÖNEM : ..................................................................................................... ...............  

 

TELEFON NUMARASI : ..............................................................................................................................  
 

KAYIT MEMURUNUN GÖRÜŞLERİ : .......................................................................................... ................  

 

KAYIT MEMURUNUN İSMİ VE İMZASI : ............................................................................................ ........ 

 

 

 

 

BÖLÜM BAŞKANI VEYA DEKAN’IN GÖRÜŞLERİ 

 

 

 

 

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  

...................................................................................................................................................................  
 

 

 

.........................................  
 

DEKAN’IN İMZASI  

 

 

 

..............................................  
 

DEKAN’IN ONAYI 

 

 


