
            
FORM-1 [Article 8-(4)] 

 

ATILIM UNIVERSITY 

GRADUATE SCHOOL OF NATURAL AND APPLIED SCIENCES 

GRADUATE COURSE TAKING FORM FOR SCIENTIFIC PREPARATION PROGRAM STUDENTS 
Sent to : Directorate of Graduate School 

Sent by : ……………………………………………………………………………… Department of Graduate School 

Name Surname : ………………………………………………….. Student Number: …………...………………….  

Registered Program : …..…………………………………………....…………………………………..….……… 

Year of Starting : ……………………………… Semester of Starting : ……………………………….……… 

Current Academic Year : ……………………………… Semester : ……………………………….……… 

Program after Completion of Scientific Preparatory: ……..…………………………………….. ………………………. 

Master’s (thesis)   Master’s (non-thesis)                   Integrated PhD                             PhD  

Compulsory Courses of Scientific Preparatory Program 

Code Name Credit ECTS Year Semester 

      

      

      

      

Courses to be taken in order to be counted for Master’s Program 

Code Name Credit ECTS Year Semester 

      

      

      

      

 Students of academic/art deficiency program can also take courses for master’s program with proposal of the 

concerned department and approval of the concerned board of the Graduate School in addition to academic 

deficiency program courses. 

 

Name/Surname of Advisor : …………………………………..............................................................………..….. 

Remarks    : Approved  Not Approved      Advisor’s Signature: ……………….        

Ground for Disqualification : ……………………………………………………………….…………………..…... 

 

 

Remarks of the Department  : Approved  Not Approved   

Ground for Disqualification : ……………………………………………………………….……………………... 

 

_____________________________ 

Date 

____________________________ 

Head of Department 
 

 

Dep. Document No:__________________________         Appendix: _________________________________________     

 
 

DECISION OF THE BOARD OF GRADUATE SCHOOL: Date: ________________ Decision No: ______________ 

 

 

_________________________ 

Date 

________________________________ 

Director of Graduate School 

 Three copies shall be filled. Transcript must be submitted along with approved form.  


