…/0../20…
TO THE HEAD OF THE DEPARTMENT OF __________________
I am a fourth-year student in the __________________ Department, with student number ______. In order to graduate in the __________ semester of the 20..-20… academic year, I would like to enroll in the course(s) listed below by taking additional credits.
I respectfully request that the necessary action be taken.
Name and Surname: ______________________________
Date: ____ / ____ / ______

Attachments:
1. Course Registration Form
2. Graduation Transcript

Cumulative Grade Point Average (CGPA): __________________________

Total Credits of the Courses Taken This Semester: __________________

Credits of the Course(s) for Which I Am Requesting Additional Credits: ______________
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