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	TRANSFER APPLICATION FORM
	Document No:
	FRM-03

	
	
	Publication Date
	

	
	
	Revision Date
	12.09.2025

	
	
	Revision No
	




FACULTY OF HEALTH SCIENCES
TO THE HEAD OF ……………………………… DEPARTMENT

….…………………………….. University, ………………….. Faculty, …………..…………. Department, ………. year, student number ………………….. . I would like to enroll in the ………………………… department of your faculty, …….. year, in the Fall / Spring Semester of the 20.. – 20.. Academic Year through horizontal transfer based on ……………………….. (to be specified here: Central Placement Score / CGPA).
	PERSONAL INFORMATION AND CONTACT DETAILS

	Name and Surname
	
	Gender
	Female ( )  Male ( )
	T.R. Identity Number
	

	Date of Birth
	
	Cep Telefonu
	
	Phone
	

	Address
	

	E-mail Address

	
	
	

	INFORMATION REGARDING THE HIGHER EDUCATION INSTITUTION WHERE THE APPLICANT IS CURRENTLY ENROLLED

	Year of Admission to the University
	

	Student Number
	
	Grade Point Average
	(4-point scale)  ………..
	(100-point scale)  ………

	Preparatory Class
	Attended (  )                  Not Attended(  )             Exempt(  )             Has an Equivalent Exam Certificate (  )

	
	INFORMATION REGARDING THE PROGRAM IN WHICH THE APPLICANT IS CURRENTLY ENROLLED
	INFORMATION REGARDING THE PROGRAM TO WHICH THE APPLICANT WISHES TO TRANSFER

	Name of the University
	
	

	Name of the Faculty / School / Conservatory
	
	

	Department Name
	
	

	Program Name
	
	

	Type of Education
	Daytime Education( )  Evening(  )
	Daytime Education( )  Evening(  )

	Completed Class Level:
	
	-

	Placement Score Type
	
	*

	Placement Score
	
	**

	Have you ever received any disciplinary punishment?
	No(  ) 
Yes   (  )
	If yes, please state the punishment you received.

	
	
	

	Have you previously transferred between institutions? 
	No(  ) 
Yes   (  )
	If yes, please write the name of the first university you transferred from.

	
	
	

	Student

	Date
	
	Signature
	
























APPLICATION DOCUMENTS CHECKLIST:
( ) Student Certificate (Indicating whether the student transferred to the current university based on centralized placement score)
( ) Transcript: An officially approved document obtained from the applicant’s university showing all completed courses, the grades received, the cumulative grade point average, and the grading system of the relevant university
( ) Course Descriptions (An officially approved document showing detailed descriptions of the courses included in the program)
( ) Disciplinary Record (An officially approved document indicating whether the student has received any disciplinary sanction; this may also be stated on the transcript or student certificate)
( ) YKS Exam Result Document





	Address
	Munzur University Faculty of Health Sciences Center / TUNCELİ
	SBF Telefon
Munzur University Switchboard Telephone 
	[image: Araçlar ana hat]
0428 213 17 94
saglikbilfak@munzur.edu.tr
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