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[bookmark: _GoBack]	FREEZE REGISTRATION REQUEST FORM
DIRECTORATE OF GRADUATE SCHOOL OF PUBLIC HEALTH
I am ………………………………. numbered student of ……………………………….. Department  of ……………………………. Programme in Graduate School of Publıc Health.
I want to freeze the study period for ……………….. semester from the ……………….. semester of the …………………………….. academic year in accordance with the reasons stated below and the document I submitted.
I kindly request you to take necessary action.
…../…../20….
Name-Surname
Signature
Student’s
Name-Surname		:………………………………………………………………………………………………………………
Identification Number	:………………………………………………………………………………………………………………
Student Number		:………………………………………………………………………………………………………………
Telephone		:………………………………………………………………………………………………………………
E-mail			:………………………………………………………………………………………………………………
Address			:………………………………………………………………………………………………………………
……………………………………………………..…………………………………………………………………………………………..
The Reason of Freeze Registration Request: …………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………
Appendix: Excuse Document

                          Advisor						         Head of the Department
                    Name-Surname							Name-Surname
         Signature							      Signature
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