
 

 

 

Graduate School of Natural and 

Applied Sciences 

Master’s Programs  

Application Form 

 

APPLIED MASTER’S PROGRAM: ____________________________________  

   THESIS      NON-THESIS 
 

1- PERSONAL INFORMATION                                                          PHOTOGRAPH 

 

 

TAKEN IN THE 

LAST ONE 

YEAR 

  

Name           ___________________________     

 

Surname      ___________________________            

                      
 

Former Surname   ___________________________  

 

Gender:            Female     Male 
  
. 
Date of Birth: ____  ____  ________                      
                           Day    Month   Year                                                
 

 

Nationality: _______________ 
 

 

 

Address:                                                                    

                                                                                                                                                               

                                                                                            

                                                         Postal Code                    City                           Country 

 

Mobile Phone: (    _ ) ____________                              E-mail: ___________________________ 

 

2- ACADEMIC INFORMATION: Start from currently attending or last attended institution 

 
  

University 

Graduate School-Department/Faculty-

Department 
 

Admission Date 
Expected 

Graduation Date Degree 

 (B.Sc., M.Sc.) 

 

Grade 

Point 

Average 

 Month Year Month Year         

1        

2        

3        

4        

   
 

 



 

 

                                                                                                                                                                                                      

3- EXAMS AND RESULTS 

 

 ALES     ____  ___       ____        GRE         ____  ___       ______ (General)    GMAT    ____  ___       ______    
                                     month   year       score                                      month   year       score                                                        month  year         score 

 YDS/YOKDIL       ____  ___       ____          TOEFL (IBT)   ____  ___       ____  (min. 20 from essay  )                   
                                                     month year        score                                                       month  year        score    

 IELTS  ____  ___       ____ (min. 5 from each section  gen. ave. 6 ) 

                                      

 AEPE       ____  ___       ____       
                              month  year        score                                                                                                                                                                                             

 OTHER    (specify)   __________________________          ____  ___       ____ 
                                                                                                                                  month  year       score    

 

4- Will you attend AEPE (Atilim English Proficiency Exam)? 

YES   NO  
 

5- SCHOLARSHIP 

I do not request for a scholarship.   I request for a scholarship.                                

I am already granted a scholarship.    Granting Institution: _________________________ 

Scholarship Period: __________                             Scholarship Type: 

____________________________________ 
 

 

SIGNATURE ______________________  
 

Date _______________  
 

 

Note: CV must be attached.  

 

 


