TED UNIVERSITESI
LISANSUSTU PROGRAMLAR ENSTITUSU

YATAY GECIS INTIBAK FORMU

Ogrencinin Adi Soyadi P

Basvuru Yapilan Yuksek Lisans Programi PP PP PPIN

Onceki Anabilim Dali ve Programi : Yiiksek Lisans [] Doktora []

Onceki Anabilim Dali ve Programinin Adi PP
Onceki Lisansiistii Programa Basgladigi Yil ve Dénemi : 20...../ 20..... Ders Yill ...cocoevenne. Doénemi

TED Universitesi Lisanstistii Programlar ENStitisti............ccooeeiiiiiiiiiee e Programi

tezli/tezsiz yiksek lisans programina yatay gecis basvurusu komisyon tarafindan uygun goérilen, yukarida adi
soyad belirtilmis olan lisanslstu 6grencisinin talebinin uygun olduguna; eski programinda almis oldugu derslerin
yeni programina asagidaki gibi uyarlandigina karar vermistir.

Muaf veya Egdeger dersler

Eski Programda Alinmig Dersler Sayilacak Dersler
Kodu Adi Kredisi | AKTS | Notu | Kodu Adi Kredisi | AKTS | Notu
Alinmasi Gerekli Dersler
Kodu Adi AKTS
ANABILIM DALI BASKANLIGI ONAYI
Anabilim Dalinin Adi Anabilim Dali Bagkaninin Adi Tarih ve imza

LISANSUSTU PROGRAMLAR ENSTITUSU TARAFINDAN DOLDURULACAKTIR

LPE Yonetim Karuru Karari

Tarih: Karar No:

Tarih Lisaniistii Programlar Enstitii Bagkani imzasi




TED UNIVERSITY
GRADUATE SCHOOL

GRADUATE STUDENT COURSE TRANSFER FORM

Full Name of the Student: ...

Intended/New Graduate Program: ...........cooviiiiiiiiiii e

Level of the Previous Graduate Program: Master [ ] Doctorate [ ]

Starting Year and Semester for the Previous Graduate Program: 20..... /120...... ...... Semester

The transfer application of the student listed above tothe ..........c.cooiiiiiii i,

Program has been approved and the courses taken by the student in the previous program are transferred to the
new program as listed below.

Exempt or Equivalent Courses

Courses Taken in the Previous Program Equiva|ent Courses Exempted
Code Course Name Credit | ECTS | Grade | Code Course Name Credit | ECTS | Grade
Courses to be taken at TEDU
Code Course Name ECTS
GRADUATE PROGRAM DIRECTORATE
Name of the Graduate Program Program Director Date and Signiture
TO BE FILLED BYTHE GRADUATE SCHOOL
Executive Board Decision DATE: DECION No:

DATE Director of the Graduate School




