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	T.C.

ÜSKÜDAR UNIVERSITY
GRADUATE SCHOOL OF HEALTH SCIENCES 
	


APPLICATION FOR THE RECOGNITION OF COURSES TAKEN AS A SPECIAL STUDENT OR AT ANOTHER HIGHER EDUCATION INSTITUTION        

To the Department of ...................................................................................

I am a Master's with Thesis/Non Thesis program student in your department with student number ............................................. I respectfully request that the courses listed below, which I have successfully completed as a special student/at another higher education institution, be credited toward my graduate program, along with the semester, term, code, name, credits, and grades.  
…… / …… / 20……

(Student Name, Surname, Signature)
Phone: ………………………………..........................
E-mail: ……………………………………………………………………………
COURSES TO BE TRANSFERRED
	………………………………. University ……………………….  Course Taken from Master's Program
	Üsküdar University Graduate School of Health Sciences

 ………………………………………….. Course Exemptions in the Master's Program

	Course Code  
	Course Name
	Credits  
	ECTS
	Success Grade
	Course Code  
	Course Name
	Credits  
	ECTS
	Success Grade

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Appendix: Transcript 

      Course Contents
GRADUATE SCHOOL OF HEALTH SCIENCES DIRECTORATE
	Number
	:
	
	Date
	:
	…… / …… / 20……



It is considered appropriate that the courses successfully completed by the above-mentioned student as a Special Student/at another Higher Education Institution be counted toward the graduate program courses specified in the table.  

I hereby request the necessary action.
…………………………………….

 Head of Department

(Title, First Name, Last Name, Signature)
