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SECOND THESIS ADVISOR APPOINTMENT FORM

Sender

: .................................................................. Presidency of the Department
Addressee
: Graduate School of Publıc Health
Information on the graduate student of our department is given below.





  
        

         

                                           _______________________________

Date
:
                                                                       

 
……………Head of the Department
Number
:
  




              

  
              Signature

Student’s Name-Surname
:





Signature
:

Number


:

Department

:

Term


: 20….  /20….     
         Fall

               Spring
Programme

:       Master
         Ph.D. 

Advisor


: 





Signature
:
(**) Ph.D.  Thesis Advisory Committee
Member:




Signature
:
Member:




Signature
:

(*)Student’s Thesis Topic / Field of Study:.................................................................................................................................. ......................................................................................................................................................................................................
(*)Student’s Thesis Topic / Field of Study (Translation):............................................................................................................. ......................................................................................................................................................................................................


Instructor Recommended as Second Thesis Advisor::

Title, Name, Surname
:






Signature
:

Institution


:.............................................................................................................................

Department

:.............................................................................................................................


The Reason of Second Thesis Advisor Appointment:...................................................................................................................
............................................................................................................................................................................................................................................................................................................................................................................................................

Second Thesis Advisor's Scientific Contributions to the Thesis:
1)...................................................................................................................................................................................................
2)...................................................................................................................................................................................................

3)...................................................................................................................................................................................................

 (*)If the thesis topic / field of study is in Turkish, translation will be written in English. If the thesis topic / field of study is in English, translation will be written in Turkish.
(**)For the students who are in PhD thesis phase, the signatures of the PhD Thesis Advisory Committee are required.

