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CERTIFICATE of CLEARANCE

Adı

:

Name


Soyadı

:

Surname


No

:

Number


Bölüm

:

Department


Please indicate if the above student has any relation with your unit or not.

	UNITS
	SIGNATURE
	THOUGHTS

	Uluslararası İlişkiler Birimi

Office for International Affairs   
	………………………….
	………………………….

	Merkez Kütüphane

Central Library
	………………………….
	………………………….

	Spor Salonu

Sports Center   
	………………………….
	………………………….

	Halk Bilim Araştırma Merkezi  

Folklore Research Center          
	………………………….
	………………………….

	Fakülte Öğrenci İşleri


Faculty Student Affairs                          
	………………………….
	………………………….


İlişiğinin kesilmesinde bir sakınca yoktur.             

The student is allowed to get his/her Transcript of Records.                                                                                         
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      Date 

