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T.C. 
ÜSKÜDAR UNIVERSITY
GRADUATE SCHOOL OF HEALTH SCIENCES
DOCTORAL THESIS ADVISOR RECOMMENDATION FORM

	Name of Doctoral Program    
	

	Student Number
	

	Student's First and Last Name
	





	Recommended Doctoral Thesis Advisor*
	



* The doctoral thesis advisor must be a full-time faculty member (professor/associate professor/assistant professor). In order for faculty members to supervise theses in doctoral programs, they must have supervised at least one (1) master's thesis.

* In accordance with the decision of our University Senate dated August 26, 2021; 

Effective from the 2021-2022 Fall Semester;
Doctoral programs require a research article accepted by an international peer-reviewed journal prior to the thesis defense exam.

	A doctoral thesis advisor is recommended for the student mentioned above. I hereby submit this information for your consideration.

	          .…/.…/20....

	Signature


	

	Title - Name and Surname

	Head of Department
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