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GRADUATE TRANSFER APPLICATION FORM
GRADUATE SCHOOL OF PUBLIC HEALTH
I am ……………………………… University …………………………….. Institute ……………………………… Department ……………………………. Programme ……………………… numbered student. I am still in the ………………… phase.
[bookmark: _GoBack]I want to transfer your Graduate School of Public Health’s ……………………………………………… Department …………………………….. Programme.
Kindly submitted for your information.
…./…./20…..
Name-Surname
Signature
Student’s
Identification Number	:
Telephone		:
E-mail			:
……………………. Department
	Meeting Date
	Meeting Hour
	Meeting Number 
	Decision No

	
	
	
	


DECISION:
20…./20…. Academic year ………………. Term  Department Board / Academic Board  ………………………………………….. …………………………………………………………………………………………………………………………………………………. decided to accept / reject with  unanimity / majority.
PHASE:             Acceptance         Rejection   
Faculty Member				Faculty Member				Head of Department
………………………………			………………………………			………………………………

Appendix:
1. Transcript from the institute where the student is registered, student certificate indicating the student's stage
2. ALES document
3. Foreign Language document
4. A document showing the average of undergraduate grades who want to transfer to the graduate level, 
A document showing the average grade of a Master graduate who wants to transfer to the doctorate program,
A documents showing the average grade of graduate who want to transfer.
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