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….. / …. / 20….
TO THE REGISTRAR'S OFFICE
202…/202… I would like to apply for the "Graduation Phase Grade Upgrade" exam in the ...... semester of the Academic Year.
Kindly submitted for necessary action. 
	T.R. ID. Number
	

	Name and Surname
	

	Student No 
	

	Faculty/HS/VS
	

	Department
	

	Type of Education
	

	COURSE(S) OF THE EXAM HE/SHE REQUESTS TO TAKE

	Course Code
	Course Title

	
	

	
	

	
	

	
	

	
	


I declare that I am informed that the relevant legislation is published on the official website of AREL University and that I need to read and understand the legislation regarding my application.
	PREPARED BY
	CHECKED BY
	APPROVED BY 
	APPROVED BY 

	
	
	
	









(Student Name, Surname, Signature)

