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	T.C. 
KİLİS 7 ARALIK UNIVERSITY
TO THE FACULTY OF ECONOMICS AND ADMINISTRATIVE SCIENCES DEANERY




I request that my exam paper be re-examined in order to determine whether there are any material errors during the evaluation of my exam grade for the course listed below.

 


	Academic Year
	20 …- 20 …

	Semester
	(…) FALL                (…) SPRING                (…) SUMMER

	Department
	Programme

	
	(…) Daytime Education         (…) Evening Education

	Title, Name and Surname of the Instructor
	

	Course Code and Title
	


	
Exam Type

	(…) Midterm (…) Semester / Year-End / Final (…) Make-up

	Exam date
	




[bookmark: _GoBack]I kindly submitted for necessary action.
.... / .... / 20 ...
    
Name surname

Mobile:											     Signature
     Contact: 0348 813 93 34                        Mail: iibf@kilis.edu.tr                           WEB: www.iibf.kilis.edu.tr
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