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	R.T. 
ISTANBUL KENT UNIVERSITY
DIRECTORATE OF GRADUATE EDUCATION INSTITUTE
PETITION FOR DISENROLLMENT




	Date : … / … / ……

	
I am a Master's/Doctoral program student with the student number of ................................................................. of the department of ……….............................. of the Institute. I would like to disenroll willingly and request a refund of my tuition fee for the period when I did not study.

Kindly submitted for your information and action.











    (Name, Surname, Signature)
* The student whose identity information is written above is discharged from our unit.
UNITS
SIGNATURE
DATE
EXPLANATION
(1) Financial Affairs Directorate
□ Approved
□ Rejected
(2) Directorate of Information Technologies
□ Approved
□ Rejected
(3) Library and Documentation Directorate
□ Approved
□ Rejected

*The student is discharged from the units of our University except for those indicated above with the signatures of officials. The disenrollment process is finalized with the decision of the Executive Board of the Institute of Graduate Education.










Name, Surname, Signature











    Secretary of the Institute
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