
 

       

Diploma Request Form                                                                                                  
 

TO THE REGISTRAR’S OFFICE OF 

BAHÇEŞEHİR UNIVERSITY 

                                   ....../...../....... 

 

Student’s; 

Name Surname  

Turkish ID No  

Father’s Name  

Mother’s Name  

Date & Place of Birth  

Phone  

Address 
 

 

 

 

 

Graduation Details; 

Faculty/ Graduate 

School/ Vocational 

High School 
 

Department/ Program  

Semester of 

Graduation 
 

Date of Graduation  

 

 

I hereby request the delivery of my diploma to my correspondence address in a registered letter with return 

receipt, and I hereby declare that I will not claim any right in case it is not delivered to my address or it is 

damaged, and that the signature and all information provided here are of myself and accurate.  

                                                                                                                                                 

                                                                                                                                                                                                                                                                                                                                 

Signature.....................  

ATTACHMENT: 
1- Original Copy of Temporary Graduation Certificate 

 

 

 

 

 


