& :' , DOGUS
% ONIVERSITESI
EK SINAV BASVURU FORMU/ SUPPLEMENTARY EXAM APPLICATION FORM

...... I

FAKULTESI’NE / MUDURLUGU’NE/ TO THE FACULTY / TO THE DEPARTMENT
UNIVEISIEEMIZIN ...oovvivececeeeeiee e Boliimii/Programi numaralt
ogrencisiyim. Azami 6grenim siiremi (4 Y1l) doldurdum.
2547 Sayili kanunun 44. maddesi “C” fikrasina gore tarihleri arasinda agilacak olan ek ders
sinavlarinda asagida belirttigim derslerden 1.Ek sinav hakkimi kullanmak istiyorum. Geregini bilgilerinize arz
ederim./ I am a student in the .........cccevieriiiiierieneceee e Department/Programme with the
IUIMIDET ©.iiiiiiieeiieeiee et et eeteeestae e ereeebeesaeeesbeeassaeessessseesnseeesssannns I have completed my maximum period of
study (4 years).In accordance with Article 44(C) of Law No. 2547, I wish to use my first supplementary
examination entitlement for the courses listed below in the supplementary
examinations to be held between ......................... I hereby submit this request for your information.

Ogrencinin/ Th nt’s:

TC Kimlik No/ Turkish ID Number — :......oiiiiiiiiii
Adres/Adresse @ ....oeuiiiiiiiii

Adi Soyadi/Name SUurname: ............c.ouvieeuiiniieiiiiiieieiaeaeaennns

Ogrenci No/Student NUMbeT: ................cooouiiiiieiiiiieaiiee e
Telefon/Phone :..........cooviiiiiiiiiiiiiiiie

Imzas1/Sign

o Ek 1 Sinav Hakky/ 1 Additional Examination Opportunity o0 Ek 2 Sinav Hakky/ 2 Additional Examination Opportunities
Ek Smav Basvurusu Yapilan Ders Bilgileri/ Details of Courses for Which Additional Exam Applications Have Been

Submitted
Sira Dersin Dersin Dersin Dersin
No/ Kodu/Lecture Dersin Adv/Name of Lecture Kredisi/| AKTS’si/| Donemi/
Number Code Credit ECTS of | Term of
of Lecture Lecture
Lecture
1
2
3
4
5
6
7
8
9
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12
13
14
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EK SINAV BASVURU FORMU/ SUPPLEMENTARY EXAM APPLICATION FORM
Mali isler Onay1 / Approval by the Finance Department

Adi/Name ..............c.o.ooeee.
Soyadi/Surname ...........................

Damismany/Program Baskami Onay1/ Approval by the Advisor/Programme Director

Adi/Name ..............c.ooooeee.
Soyadi/Surname ...........................
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