                               Institute of Educational Sciences 
GAZI UNİVERSITY
INSTITUTE OF EDUCATIONAL SCIENCES

COMPREHENSIVE EXAM PETITION
       Form 115

                                                    

To the Directorship of Institute of Educational Sciences
      ANKARA
........./........./…….


	I am a Master/Doctorate student at the department of …………………………………………………………… ……………………………………………...................Division …………………………………………with the student number…………………………………. I would like to apply for comperehesive exam that will be conducted in April. 

	Yours respectfully,
										 
													    
						  			(Name-Surname
				Signature:)

Student Number:
Address:

Telephone:

Thesis Advisor:



Appendix: Foreign Language Exam Certificate (by print)




Note: You are to complete your courses in order to be able to apply for comprehensive exam. 
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