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       Form 110



                                                                                                                                         

To the Directorship of Institute of Educational Sciences								       		       ANKARA
........./........./…….
[bookmark: _GoBack]
	I am a Master/Doctorate student at the department of …………………………………………………………… ……………………………………………...................Division …………………………………………with the student number…………………………………. I fulfilled the necessary courses successfully. I would like to have Turkish Language Exam in order to apply to the Comprehensive Exam in.……………………………. term.

Yours respectfully,								 
		    
									 (Name-Surname-Signature)


Address:	.............................................................................................................................
		..............................................................................................................................
		..............................................................................................................................
		..............................................................................................................................

Telephone: 	Home:.................................................................................................................
		Work:..................................................................................................................

E-mail:	............................................................@..............................................................
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