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GRADUATE DISCLAIMER APPLICATION FORM 

 

Student’s   

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

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

Mobile Phone : ………………………......................           E-mail:…………………….…….….. 

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

Faculty /  Vocational 

School Department / 

: ……………………………………………………………………………………. 

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

Registered (Double Major) Faculty / Vocational School / Department / Program 

Faculty /  Vocational 

School Department / 

: …………………………………………………………………………………… 

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

Registered (Minor) Faculty / Vocational School / Department Program / Information 

Faculty /  Vocational 

School Department / 

: …………………………………………………………………………………… 

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

To the Directorate of Student Affairs 

I kindly request that you initiate the necessary procedures for the delivery of my Temporary Graduation 

Certificate. 

 Student’s                                                                                                                Date  ……/…../…… 

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

 

Important Note :  

The original Provisional Graduation Certificate / original Diploma is delivered to the student in person. It is 

possible that it be delivered with a notarized procuration issued in the name so that it can be delivered to 

another person. (Original document  must be submitted) 
 

 

Dear Student; 
 

Submit this form to the Registrar's Office after the completion of the following process in order for the 

Temporary Graduation Certificate / Diploma to be delivered. 

 
Units That Declare Whether It Is Appropriate to Dismissal Of The Student  

 
Department Suitability  Status 

Reason if 

not 

approved 

Name - Surname 

Date / Signature 

1. Financial Affairs Directorate □ Approved  □ Not Approved   

2. 
Library and Documentation 

Department □ Approved □ Not Approved   

3. 
Directorate of Health, Culture and 

Sports □ Approved □ Not Approved   

4. Career Center □ Approved □ Not Approved   

 

 

I received the original copy of …………………………………………… document from Biruni University 

Student Affairs Directorate. 

  

Recipient                                                                                                              Date  ……/…../…… 

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


