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GRADUATE SCHOOL OF NATURAL AND APPLIED SCIENCES
APPLICATION FOR ADMISSION TO GRADUATE STUDY
PLEASE TYPE OR PRINT CLEARLY
1- PERSONAL INFORMATION
	ID number


	-----------------------------------------------------------------

	Ms. (  ) 

Mr. (  ) 
	-----------------------------------------------------------------

Surname
	---------------------------------------------------------

Firstname

	Date of Birth


	------------/-----------/--------------

(Day / Month / Year)
	-----------------------------------------------------------

Citizenship

	Permanent Address
	-----------------------------------------------------------------------------------

-----------------------------------------------------------------------------------
	---------------

Postal Code


	---------------

City


	---------------

Country



	Phone Number
	--------------------


	GSM Number
	--------------------


	E-Mail  -------------------------------------------



2- PROGRAM INFORMATION
	Computer Engineering - Thesis
	Computer Engineering – Non-Thesis
	Information Technology – Thesis


	Electronics and Communication Engr. - 
Thesis
	Electronics and Communication Eng. - Non-Thesis
	Information Technology - Non-Thesis

	Industrial Engineering - Thesis
	Industrial Engineering - Non-Thesis
	Interior Architecture – Thesis


	Mathematics and Computer Sci. - Thesis
	Mathematics and Computer Sci. - Non-Thesis
	Electronics and Communication Engr. – 
Ph.D

	Mechanical Engineering. - Thesis
	Mechanical Engineering. - Non-Thesis

	


3- ACADEMIC INFORMATION
	University
	Faculty and Department
	Undergraduate CUMGPA    
	Graduate CUMGPA (If any)

	
	
	
	


Mark exams taken (or applied for) and indicate the dates and scores. Attach a copy of application or score reports
	Exam 
	Date 
	Points 

	ALES
	
	Say
	Söz
	EA

	
	
	
	
	

	GRE
	
	

	GMAT                
	
	


	Exam 
	Date 
	Points 

	ÜDS           
	
	

	TOEFL           
	
	

	KPDS        
	
	


I undertake all responsibility about information given above (address, phone number, e-mail etc.) is true. If one of them is changed, I will report to related institute in 15 (fifteen) days. In case of not reported, I accept all loss of rights.         






























Name of the Officer: B.Ceylan ENGİN



Date
     : ----------------------
Signature: --------------------------------



Signature  : ----------------------
