
	
	T.R.
USKUDAR UNIVERSITY
INSTITUTE OF NATURAL SCIENCES
	


MASTER'S PROGRAM WITHOUT THESIS
PROJECT PROPOSAL FORM
[bookmark: _GoBack]
	1. GENERAL INFORMATION

	Student No
	:
	

	Student Name Surname
	:
	

	E-mail address
	:
	

	Department
	:
	

	Project Start Period
	:
	

	Turkish Title
	:
	

	English Title
	:
	

	The Nature of Project
	:
	
	Local
	
	National
	
	Universal

	Ethics Committee Report
	:
	
	Attached
	
	Reviewed Reference
Application Document Attached
	
	Not Necessary



	2. AIM OF THE PROJECT

	Notice: In this section, the purpose of the research should be clearly stated. The writing area can be extended as long as necessary.








	3. IMPORTANCE OF THE PROJECT

	Notice: In this section, the benefits of the research to be carried out to science, practice and society should be explained, the place and importance of previous research on a similar subject. The writing area can be extended as needed.




	4. MATERIAL AND METHOD











	Notice: In this section, what material is to be used in the research, how, how and when to provide it; the trial plan and methods that are intended to be applied to achieve the goal; how and how to evaluate the data to be obtained should be explained in detail by showing the source. The writing area can be extended as needed.





	5. REFERENCES

	Notice: In this section, resources related to the research topic should be provided in accordance with the SBE thesis writing guide. The writing area can be extended as long as necessary. 



	6. PROJECT PLANNING AND WORK SCHEDULE

	The start and end times of each stage, detailed in the material and method section, should be indicated in the table below. 

	Major Stages
	Detailed Information
	Timing
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(Student's Name, Surname, Signature)






To the Head of the Department of …………….………………………. (Advisor's Opinion)
	I hereby submit to your kind information and requirements for the acceptance of the Master Project Proposal of the student whose name and surname I am consulting above.
DD / MM / 202Y
……………………………
(Advisor's Title, Name, Surname, Signature)








                                    TO THE DIRECTORATE OF THE INSTITUTE OF SCIENCE
	Number
	:
	
	Date
	:
	DD / MM / 202Y


	In accordance with the appropriate opinion of the student named and surname above, as well as the student advisor, master's project proposal was considered appropriate by our Department.
I submit to your kind information.
…………………..…………………….
Head of the Department
(Title, Name, Surname, Signature)
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