KAVIT SILME FORMU e[
DISENROLLMENT FORM :::::::;: Tarthi | 02.01.2019

Ogrenci No / Student ID: Kimlik-Pasaport No / ID:
Adi Soyadi / Name Surname:

Fakiilte/YO/MYO/Enstitii /
Faculty /School /Voc. Sch / Inst.

Bolim / Department:

Telefon / Phone E-posta / E-mail:

Adres / Address
Bursluluk Durumu / Burs Orani / Scholarship %
Scholarship Status

KAU OGRENCI iSLERI DIREKTORLUGUNE / CAU STUDENT AFFAIRS DIRECTORATE

Asagida belirttigim neden/nedenlerden dolayi Kibris Aydin Universitesi’ndeki kaydimin silinerek
ilisigimin kesilmesini istivorum. Geregini saygilarimia arz ederim.
| want to cancel my registration because of the following reasons given below:

AYRILMA NEDENI / REASON OF DISENROLLMENT
[ Kendi istegim ile / My own wish
a) Maddi ve ailevi nedenler ile / Financial and Family issues [ |
b) Saglik sorunlari nedeni ile / Health issues []
[ ] Universite - béliim degisikligi / Changing University or Department
[ ] Yurt disi egitimi // will study abroad [ ] Askerlik gorevi / Military service
[ ] YAtAY QOIS / THANSTEL oo s seese s ses s ses e eseeses s ses s eeeeses s eseesesessnn

[ ] Diger / Other

Adi ve Soyadi : imza

Onaylar / Approvals Name and Surname Signature

Béliim Baskani / Head of Department

Kitliphane / Library

Bilgi islem / /T Department

Muhasebe / Accounting

Ogrenci isleri / Student Affairs

Rektor veya Rektér Yardimcisi
Rector or Vice Rector

Orjinal belgelerimi teslim aldim. // have collected all of the original documents.

Tarih / Date: .......

A IMZA / SIGNALUIE: oo eeesesesreens

Tarih Date: ......../..

Ogrenci islerinin Personelinin / Student Affairs Personnel
Adi SOYAUI / NAME SUIMIAIMIE: wecverrceseareressscessessssassssssssssssssssnsesssesssssssssnssnsnes

...... 7 S I28 7 SIGNEEIE isssmisnnissisisoassissiinsassmisiusssaissiaii




