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DISENROLLMENT APPLICATION FORM 
 
 

Student’s   

Number : …………………………………………………………………………..……….….. 

Name – Surname : …………………………………………………………………………..……….….. 

Mobile Phone : ………………………...................... e-mail:…………………………….………….. 

(Major) Graduate School / Faculty / Vocational School Department / Program / Department Information 

Faculty /  Vocational 

School Department / 

: …………………………………………………………………………..……….….. 

Department / Program :  ………………………........Formal Education               Evening Education 

Year Class : …………………………………………………………………………..……….….. 

(Double Major) Faculty / Vocational School Department Program Information 

Faculty /  Vocational 

School Department / 

: …………………………………………………………………………..……….….. 

Department / Program :  ………………………………………………………………………………………. 

(Minor) Faculty / Vocational School Department Program Information 

Faculty /  Vocational 

School Department / 

: ………………………………………………..……….……………………………. 

Department / Program :  ………………………………………………………..……….……………………. 

 

 

 

Reason For 

Leaving 

 

 

 

 

: 

□ Personal request                                                    □ Due to undergraduate transfer 

□ To study abroad                                                    □ Due to military service 

□ Due to health issues                                              □ For financial and familial reasons 

□ I will take the university admission exam again  □ Due to failure     

□ Other ………………………………..         
 

 

Units to declare whether it is appropriate to dismissal of the student  

 

 
Department Suitability  Status 

Reason if not 

approved 

Name - Surname 

Date / Signature 

2. Financial Affairs Directorate □ Approved  □ Not Approved.   

3. 
Library and Documentation 

Department □ Approved  □ Not Approved   

4. 
Directorate of International Relations 

(Foreign Students) □ Approved  □ Not Approved   

 

It is appropriate to cancel the registration of the student whose information is given above. 

 

Rector / Vice Rector                                                                                         Date ……/……/20…..     Signature 

Title / Name Surname  …………………………......  

 

                                           
 
 

 

To The...............................................….. Faculty Dean/Vocational School Department/Institute Directorate 
 

For the reasons stated above, I request my deregistration. I accept, declare and undertake that I will comply with the 

provisions of all applicable Regulations and Guidelines regarding deregistration. I hereby request that actions be 

carried out to this end. 

 Student                                                                                                                          Date  ……/…../…… 

 Name – Surname: ………………………………                                                        Signature: 
 
 

 

 

Your request for deregistration is concluded with the decision of the board of trustees. For this reason, it may take 10 

working days to complete the processes. You can do your applications considering this period. 


