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Yapay zeka tarafından oluşturulmuş içerik yanlış olabilir.]
Graduate Program Leave of Absence Form


I am a student in the …………………………………………………. Department / Division of …………………………………………………. Non-Thesis Master's / Thesis Master's / Doctoral Program at your institute. My information is provided below. I respectfully request that my enrollment be suspended for the 20… / 20… Academic Year ………. (Fall / Spring) semester for the reason stated below.

	Student Name – Surname
	Student Number

	Department


	
	
	

	Program
	Level
	Phone Number

	
	
	



	REASON FOR SUSPENDING REGISTRATION

	
	Education Abroad
	
	Military Service

	
	Health
	
	Other (Please specify)



Other Reasons: ……………………………………………………………………………………………………………………………………………………………………………………………………...
Have you previously suspended your enrollment?		( ) Yes.		( ) No.

STUDENT								 ADVISOR	
Name Surname Signature							Title Name Surname Signature

DEPARTMENT CHAIR 		FINANCE DEPARTMENT
Title Name Surname Signature							Signature / Seal / Date
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