Boğazici University
Faculty of Arts and Sciences
Student Petition Form
Name and Surname 
:





Phone
:
Student Number
:





Email
:
Department

:





Date
:
After completing the form, please attach current transcript print out and submit to the Student Affairs Section of the Dean’s Office, Room TB325 .
The decisions are announced on the Dean’s office board in three days time after the meeting date. 
	Signature:


	Statement of Request:


	Advisor Name and Surname:

Signature:

Remarks:


	Department chair:
Signature:
 FORMCHECKBOX 
 Approve    FORMCHECKBOX 
 Disapprove (Please comment if disapprove) 


	If Required, Course Instructor Name and Surname :

Signature:
 FORMCHECKBOX 
 Approve     FORMCHECKBOX 
 Disapprove (Please comment if disapprove)

	Decision of the Faculty Executive Committee:



