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T.C. 
ÜSKÜDAR UNIVERSITY
GRADUATE SCHOOL OF HEALTH SCIENCES

DOCTORAL QUALIFICATION EXAMINATION JURY RECOMMENDATION FORM

	Name Surname
	

	Student No
	

	Programme
	


	Academic Semester
	20...   – 20...                      □ Autumn    □ Spring

	Exam Date, Time
	

	Exam Location
	




	Full Members*
	Title Name Surname
	
Institution
	
Department

	1-  Thesis Advisor
	
	
	

	2 - Member
	
	
	

	3 - Member
	
	
	

	4 - Member (External the Institution)
	
	
	

	5 - Member (External the Institution)
	
	
	


* The Doctoral Qualification Examination Committee consists of five (5) faculty members (Prof/Assoc Prof/Asst Prof), including the advisor, at least two of whom are from outside the institution.
** One (1) member of the Doctoral Qualification Examination Board Reserve Members must be from outside the institution.
	Substitute Members**
	Title Name Surname
	
Institution
	
Department

	1-  Member
	
	
	

	2 -  Member  (External the Institution)
	
	
	



	
The above-mentioned Doctoral Qualification Examination Committee is recommended for the student mentioned above. We kindly submitted for your information.

	
Doctoral Qualification Committee 1st Member



Signature   



Title Name Surname
	
Doctoral Qualification Committee 2nd Member



Signature



Title Name Surname
	
Doctoral Qualification Committee 3rd Member



Signature



Title Name Surname
	
Doctoral Qualification Committee 4th Member



Signature



Title Name Surname
	
Doctoral Qualification Committee 5th  Member



Signature



Title Name Surname



image1.png





 

T.C.  

ÜSKÜDAR UNIVERSITY 

GRADUATE SCHOOL OF HEALTH SCIENCES 

 

DOCTORAL QUALIFICATION EXAMINATION JURY RECOMMENDATION FORM 

 

Name Surname 

 

Student No 

 

Programme  

 

Academic Semester 20...   – 20...                      □ Autumn    □ Spring 

Exam Date, Time  

Exam Location  

 

 

* The Doctoral Qualification Examination Committee consists of five (5) faculty members (Prof/Assoc Prof/Asst Prof), including the advisor, 

at least two of whom are from outside the institution. 

** One (1) member of the Doctoral Qualification Examination Board Reserve Members must be from outside the institution. 

 

 

The above-mentioned Doctoral Qualification Examination Committee is recommended for the student mentioned 

above. We kindly submitted for your information. 

 

Doctoral 

Qualification 

Committee 1st 

Member 

 

 

 

Signature    

 

 

 

Title Name 

Surname 

 

Doctoral 

Qualification 

Committee 2nd 

Member 

 

 

 

Signature 

 

 

 

Title Name 

Surname 

 

Doctoral 

Qualification 

Committee 3rd 

Member 

 

 

 

Signature 

 

 

 

Title Name 

Surname 

 

Doctoral 

Qualification 

Committee 4th 

Member 

 

 

 

Signature 

 

 

 

Title Name 

Surname 

 

Doctoral 

Qualification 

Committee 5th  

Member 

 

 

 

Signature 

 

 

 

Title Name 

Surname 

 

Full Members*

 

Title Name Surname 

 

Institution 

 

Department 

1-  Thesis Advisor    

2 - Member    

3 - Member    

4 - Member (External 

the Institution) 

   

5 - Member (External 

the Institution) 

   

Substitute 

Members**

 

Title Name Surname 

 

Institution 

 

Department 

1-  Member    

2 -  Member  

(External the 

Institution) 

   

