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Requested by:
Name of Graduate School/Faculty/ Higher School/Vocational School:	
Date: …. /…./20…

Regarding the required authorization change process for our personnel whose TR Identity Number, Name and Surname are given below;
I request your information and the necessary action to be taken.



								APPROVAL
(Requesting Academic Unit Supervisor)



Personnel Information for which authorization change is requested and Types of Authorization requested
	TR
Identification number
	Name surname
(Department Program Name, if any)
	Student affairs *
	Board of Directors Decision *

	
	
	approve 
	Delete
	approve 
	Delete
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* Graduate schools are required to make a written application to the Information Technology Department for these authorization procedures.
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