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TO THE DIRECTORATE OF GRADUATE EDUCATION INSTITUTE

I am ……………. numbered non-thesis master student from your institute ……………………………...department, …………..…………………. field, according to İstanbul Sabahattin Zaim University Regulation on Graduate Education third paragraph of article,  I would like to change the Project supervisor assigned to me. 
	
	
Student;


	
	Name and Surname: …………………………


	                            
	               Signature : .…………………………


                                                                            
     Title             Name and Surname   Signature*         Confirm  
Current  Project Supervisor: …………...………………………………………………….   ☐ Proposed Project Supervisor: …………...………………………………………………….  ☐ 
(*)There is no need to sign if the current Supervisor is separated from İZU or at least for one semester sabbaitical.


Approved Supervisor;
 
Institution Type: ☐ Withtin the University 

                             ☐ Outside the University ……………………………………… University              

Head of Department
Name and Surname : …………………………………..
Signature : …………………………………..




* Documents not filled in the computer will not be accepted by the Institute Secretariat.
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	[Type the document title]



                                                             Documentation Approval: Prof. Dr. İbrahim GÜNEY, Management Systems Representative
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