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	COURSE MAKE-UP FORM
	Document Number
	FRM-20


	
	
	Publication Date
	

	
	
	Revision Date
	September 12, 2025

	
	
	Revision No.
	





History…………………………
Faculty of Health Sciences
TO THE DEPARTMENT HEAD
I kindly request that I can make up the course(s) I teach in your department's undergraduate programs on the dates and times specified below.
									Signature
Faculty Member
Course Code and Name 			  Date and Time in the Program 	    Compensation Date and Time
……………………………………. …………………………… ……………………
………………………………… …. ………………………… ……………………
…………………………………… ………………………… ……………………
ADDITIONAL:
Document(s) such as assignments and health reports that require make-up for the relevant course(s)

		
									  	                       …./…. / 20…. .
TO THE DEAN OF THE FACULTY OF HEALTH SCIENCES
The make-up of the above mentioned course(s) has been deemed appropriate by our Department Head.
I present your information and what is necessary.
   									Signature
 									Department Head
ADDITIONAL:
Document(s) such as assignment and health report etc. that require make-up for the relevant course(s)


It is appropriate that this form be sent to our Institute through the relevant Department until the day of the Institute's Board of Directors meetings and that any compensations be made after the Institute's approval.

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