LATE COURSE REGISTRATION REQUEST
To: Dean’s Office, Faculty of Economics and Administrative Sciences, Munzur University

| was unable to complete my program registration during both the regular and add-drop periods of
the ......... [, academic year Fall/Spring semester due to valid excuses. In accordance with
Article 12 of the Munzur University Associate and Undergraduate Education Regulation, | request
the addition and approval of the courses listed below to my program.

Name — Surname:
Student Number:
Department:
Phone:

E-mail:

Signature:

COURSE LIST
No | Course Code | Course Title | Instructor

O~NO U WN PR

Advisor:
Advisor’s Opinion:
Signature:



