
TO  THE  RECTORATE  OF  ADA  KENT  UNIVERSITY

:  

:  

…/…/20..  
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Signature

4
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Name-Surname:

3

ADVISOR

I  kindly  request  that  you  do  what  is  necessary  to  open  courses  in  the  student  automation  program.

2

SUITABLE

I  am  a  student  with  the  number  ……………….……..  In  order  to  take  the  courses  listed  below,

1

10

The  program,

COURSE  NAME

7

9

Your  university  ………………………………………………….

Tel..No:

S.NO  HOME

6


