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ADVISOR CHANGE FORM

………………………………. PRECIDENCY OF DEPARTMENT
											         …/…/20…
I am a Master / Ph.D. student with…………………. number enrolled in your department. I request the amendment of my advisor for the reasons stated below. I kindly request you to take necessary action.
Current Advisor		: …………………………………………………………..
Recommended Advisor	: …………………………………………………………..
Reason			: ……………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………….
											Student
										Name-Surname(signature)

Current Advisor’s Opinion:								           	           …/…/20…
The request of the Master / Ph.D. …………………………………………… student who I run the counseling is deemed appropriate by me.
											Signature
Recommended Advisor's Acceptance Declaration:						           …/…/20…
I accept the counsultancy of the student.

											Signature
GRADUATE SCHOOL OF PUBLIC HEALTH
										 	           …/…/20…
ASSIZE OF PRECIDENCY OF DEPARTMENT:			DECISION NO: 		
										Head of Department

ASSIZE OF GRADUATE SCHOOL BOARD: 			DECISION NO:			           …/…/20…

             APPROPRIATE         NOT APPROPRIATE

									………………………………………….
									          Graduate School Manager
EXPLANATION: This form is submitted to the Presidency of the Department to be sent to the Graduate School of Public Health
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