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ISTI NYE : : DOKTORA YETERLIK SINAVI JURi ATAMA FORMU
UNIVERSITESI DOCTORAL PROFICIENCY EXAM JURY APPOINTMENT FORM

i STANBUL

OGRENCI BILGILERI (Student’s Information):

Ad1 Soyadi (Name Surname)

No (Number)

Anabilim Dali/Program (Department) :

Enstitii (Institute) . Lisansisti Egitim Enstitiisti (Institute of Graduate Education)

Danigman (Advisor)

Yukarida adi ve soyadi belirtilen Doktora 6grencisi yeterlik sinavina girmek icin gereken kosullari
yerine getirmistir. Ogrencinin yeterlik smav jiirisinin asagida belirtilen 6gretim {iyelerinden
olusturulmasi onerilmektedir. (The PhD student whose name and surname are mentioned above has
fulfilled the requirements to take the proficiency exam. It is recommended that the student's proficiency

exam jury be composed of the following faculty members.)

Yeterlik Smav Tarihi/Saati (Exam Date/Time)

ASIL UYELER (Members)
S. - . .. - T.C. Kimlik Cep Tel.
No| Unvam Adi Soyadi (Title Name Surname) (Ulriir:/l;resl;:;;galzsll:u/lltjee/ lz(r)tlrl:;n ) No (ID No) (Phone
yroep number)
1 | Damsman (Advisor):
2
3
4
5
YEDEK UYELER (Substitute
Members)
S. . . . - T.C. Kimlik Cep Tel.
No| Unvam Adi1 Soyad (Title Name Surname) (Ulriwgfs,li‘:;;galgﬁll:u/lé)ee/ l;(:tlrl:;] ) No (ID No) (Phone
yioep number)
1
2
3
Tez Damsmam (Thesis Advisor) Anabilim Dah Baskam (Head of the Department)
(Unvan, Ad Soyad, Tarih, imza) (Unvan, Ad Soyad, Tarih, imza)

(Title, Name Surname, Date, Signature) (Title, Name Surname, Date, Signature)
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