ATILIM UNIVERSITY
GRADUATE SCHOOL OF SOCIAL SCIENCES
[bookmark: _GoBack]DEPARTMENT OF …………………………………..

Full Name:
Student Number:
Program:
Semester: 20….. / 20.….       Fall          Spring

My previous transcript is attached. I kindly request your action with regards to course exemption procedures.



Phone:								     Date:
E-mail:							     Signature:
Address:

