Additional Exam Application Form


TO THE GRADUATE SCHOOL OF
BAHÇEŞEHİR UNIVERSITY
......../........./20…..
	
I would like to benefit from the right to take an additional exam because I failed the course(s) I specified below/had insufficient GPA for the Fall/Spring/Summer Semester of the 20.... -20.... Academic Year. I declare that the information in the form has been filled out by me and is correct. I accept that my exam will be considered invalid if this information is detected to be untrue.	
I respectfully submit my request. 
                                                                                                                                          	Signature:..........................
					Name/Surname:…………………………………………….

	[bookmark: _GoBack]Student ID:
	

	Turkish ID No:
	

	Program
	

	Reason for Request of Additional Exam
	Failed Course(s) (      )

	
	Insufficient GPA (     ) 




Of the courses for which supplementary exam is requested;
	Course Code
	Course Name
	Instructor’s Name
	Year/Semester of Course
	Grade

	
	
	
	
	

	
	
	
	
	




	The Institute Official who checked the form
	Approved (   )
	Rejected (   )

	Name/ Surname:

	Date:

	Signature:







