
ADJUSTMENT FORM FOR DOUBLE MAJOR

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

Student's

Name Surname ...................................

Admitted Double Major Program ...............................

Advisor's;

Name Surname: ....................................................... Name Surname:..........................................................

Signature Signature

Code Name

Type 

(Must, Elec., GE 

Elec., Non Elec.) Season / SemesterGrade Code Name

Type 

(Must, Elec., 

GE Elec., Non 

Elec.) Slot SemesterGrade

Of the Course Taken/to be Taken at the Major Program Equivalent Course in the Double Major Program

The major course adjustments that will be followed throughout the student's double major study are as follows.

Kindly submitted for necessary action.

Head of Department's;

TO THE REGISTRAR'S OFFICE OF

BAHÇEŞEHİR UNIVERSITY




