                                Institute of Educational Sciences 
GAZI UNİVERSITY
INSTITUTE OF EDUCATIONAL SCIENCES 

MILITARY SUSPENSION FORM


       Form 116

                                                    


GAZI UNIVERSITY 
To the Directorship of Institute of Educational Sciences


	I am a Master with Thesis/ Master without Thesis/Doctorate student at the department of …………………………………………………………………………………………………………...................Division…………………………………………with the student number…………………………………. I would like to suspend my military. 
	
Yours respectfully,
										 ........./........./…….

													    
						  (Name-Surname, Signature)


Address:

Telephone:

APPENDIX:
1. ID Photocopy

Graduation Date (date/month/year) (Undergraduate): …….……………….
Faculty and Department you graduated from :……………………………………………………………
Graduation Date (date/month/year) (Graduate): …….……………….
Institute and Department you graduated from:…………………………………………………………….
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