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STUDENT :
	ADI
	:
	

	SURNAME
	:
	

	NUMBER
	:
	

	PROGRAMME
	:
	   Master's Degree Doctorate



My student, whose information is given above, is required to work for his/her thesis studies between the hours of ...... - ...... on weekdays and ..... - ..... on weekends ................ Faculty ................ Department Research Laboratories.  The signed form stating that my student has been informed about the general working rules and behaviour in the laboratory is attached. I request that the necessary action be taken to allow my student to work in our faculty building during the above-mentioned hours.  
        ... / ... / 20... 
Name-SOYNAME of the Counsellor
Signature


image1.png




image2.jpeg




