T.C.

ATILIM UNIVERSITY
DEAN’S OFFICE OF FACULTY OF ENGINEERING
DEPARTMENT OF .......................  ENGINEERING
[image: image1.png]W




................................................................................................
Our department’s ......................... ID numbered student .................................... ‘s ................................... course/courses overlaps. 

I request you to take the necessary action.

                                                                                    With respect,




Academic Advisor
Instructor of 1st Course




Instructor of 2nd Course
Student’s Signature
