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MASTER’S COURSE REGISTRATION FORM (STUDENTS REGISTERED AT ANOTHER UNI.)

	 

	
YEAR: 20..-20..

	
TERM: 



	                                                              STUDENT’S

	Number
	Full Name
	University/Department/Program
	Telephone Number/ Email

	
	
	
	

	Course Number
	Course Title
	Credit
	Tutor
	Department of the course taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Full Name
	Date-Signature

	Student
	
	

	Thesis Advisor
	
	

	Program Director (YTU)
	
	

	Head of Department (YTU)
	
	


NOTE: 

· Please apply to the Head of Department that you would like to take courses from with the receipt of the tuition fee which has been paid to the account given by the YTU SKS Department with the decision of the Board of Management of the institute you have been registered.
Fall





Spring
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