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COURSE SUBSTITUTION FORM
				    							…/…/20…
DIRECTORATE OF GRADUATE SCHOOL OF PUBLIC HEALTH
[bookmark: _GoBack]STUDENT’S
Name-Surname		: ……………………………………………………………………………………………………………
Number			: ……………………………………………………………………………………………………………
Department		: ……………………………………………………………………………………………………………
Programme		:        Master                     Ph.D.
Start date of the programme	: …./…./20….				         Signature: ………………………………...
EXEMPT COURSES
	Received Courses that come from the University 
	Replacement Courses in AYBÜ

	Code
	Name
	Letter Grade
	Code
	Name
	Letter Grade
	AKTS
	To be counted Academic Year / Semester

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto

	
	
	
	
	
	
	
	     OK
……. /……..
     Veto



……………………………………						………………………………………….
Advisor									 Head of Department
Checked Officer:
Name-Surname	: ……………………………………………………………..
Signature		: ……………………………………………………………..
ASSIZE OF GRADUATE SCHOOL BOARD:			DECISION NO:			           …/…/20…
The following decision has been made by our management board for the above …………………… numbered course.
             APPROPRIATE         NOT APPROPRIATE
									………………………………………….
										Graduate School Manager
EXPLANATION: The document showing the note taken from other institutes or universities and the course content of those courses should be given in addition to this form.
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