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FACULTY OF HEALTH SCIENCES
To the Head of the Department of ....................................................

I kindly request that the payment regarding the jury membership for which I was assigned by your University with the letter dated .../.../20... and numbered .............................. be transferred to my bank account stated below. I confirm and declare that the number of jury memberships I have undertaken within the fiscal year .......... under the “Procedures and Principles Regarding the Fees Payable to Faculty Members Serving in Associate Professorship Exam Jury Membership and Assistant Professor, Associate Professor, and Professor Appointment Juries” does not exceed six (6) (including Associate Professorship Jury Assignments made by the Interuniversity Board), and I accept all legal responsibility arising therefrom.
I respectfully submit for your information. .../.../20...
Name–Surname

Signature



Turkish ID Number:
Institution:
Bank Name:
Branch Name/Code:
IBAN Number:
Income Tax Base (Annual):
Assignment Date:
Report Submission Date:
Number of Paid Jury Memberships:


Attachment: Assignment Letter


		Address
	Munzur University Faculty of Health Sciences, Merkez / TUNCELİ
	Faculty Phone
Munzur University Switchboard Phone
E-Mail
	[image: Araçlar ana hat]
0428 213 17 94

saglikbilfak@munzur.edu.tr
	Sayfa 1 / 1
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