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ISTANBUL GEDIiK UNIVERSITY
) A DEFENSE DATE FORM

Program which I currently supervise, will take place at ..../..../20..., at...... o clock.

I kindly request that the necessary steps be taken for the next procedure.

Sincerely,
Thesis Supervisor
Name — Surname

Signature

Thesis Topic:

Institute Approval

Meeting Room feeereriaceecertntencnanns
Institute Secretary :.cccceeveeeeiciiniinnnnnn

Signature feeeceteaceecertntencnanns



