TO THE HEAD OF THE __________________ DEPARTMENT

I am a student in the __________________ Department, with student number __________. In accordance with the relevant article of Muğla Sıtkı Koçman University’s Regulations on Associate and Undergraduate Education and Examination, I would like to take the single-course examination for the course listed below, following the end of the Spring Semester of the 2020–2021 academic year.

I respectfully request that the necessary action be taken.
Date: ____ / ____ / 2021
Full Name: __________________________________________
Address: _____________________________________________
Telephone: ___________________________________________
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In Accordance with Muğla Sıtkı Koçman University’s Regulations on Associate and Undergraduate Education and Examinations
[bookmark: _GoBack]APPROVED 
Date: ____ / ____ / 2021
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