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										  …../…../20....
										      
TO THE DIRECTORATE OF GRADUATE EDUCATION INSTITUTE

I am master student from your institute ……………………………...department, …………..…………………. field. I kindly submitted for your information the issue of assignment of the below-proposed faculty member as the project supervisor to me. 
	
Student;


	Name and Surname: …………………………


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


 
                                                      


Title                 Name and Surname 	                Signature  
Thesis Supervisor:      …………..……………………………………………….…...........................     

Institute of Supervisor: ☐  From 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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