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T.C

KİLİS 7 ARALIK UNIVERSITY
UNDERGRADUATE TRANSFER APPLICATION FORM
                        20… / 20…  EDUCATION YEAR FALL/SPRING SEMESTER
I. PERSONEL INFORMATION
Name-Surname:...........................................................   Gender:              F                M      

ID No: …………………………………………….     Telephone
: ...................................................................
Date of Birth:.............................................................    Mobile
: ...................................................................
E-mail: .....................................................................    
Address: .......................................................................................................................................................................
............................................................................................................................................................................
II. INFORMATION ON THE HIGHER EDUCATION INSTITUTION REGISTERED BY THE CANDIDATE
University              :.........................................................................................

Faculty/College
   :......................................................................................... 

Department/Program:.......................................................................................                    D.E.            E.E.
If it is Evening Education:  %10 Document             YES               NO             

(Except for the preparatory class, secondary education students who have passed the upper class by giving all the courses of the class they are in and entering the first ten percent, can transfer to normal education programs.)
Completed Grade:...........          Grade Point Average:….......     

    / 4                  / 100
Registration Type (DGS, YGS, LYS, Undergraduate Transfer etc.):………..
III. INFORMATION ABOUT THE CANDIDATE YGS-LYS EXAM AND APPLICATION SECTIONS
                     

                       20…             20…            20….           20…             20….
	
	(1)
	    (2)*
	    (3)
	     (4)*

	
	applied department 
(Your order of preference is important in evaluation.)
	Score Type of The Applied Department
	Candidate's YGS-LYS result document of Placement Score
	Base score of the applied department for the same year

	1
	
	
	
	

	2
	
	
	
	


* Information about these columns is available in the student affairs announcements via the student affairs link of our university http://www.kilis.edu.tr address.

The candidate who will apply for a transfer to the normal education and secondary education program of a department must fill in a single form, copy it by specifying their preferences on this form, a form for each program applied and all the documents listed below.

If the information I have declared above is found to be incorrect; I agree that even if my registration has been made, it can be cancelled, and disciplinary action will be taken against me.

Date: ....... / ........ / ............
Signature: ................................

ATTACHMENTS

ANNEX-1 (  ) Transcript (approved)

ANNEX-2 (  ) Course contents taken by candidates in the higher education institution where they are registered (approved)

ANNEX-3 (  ) ÖSYM result document internet printout

ANNEX-4 (  ) Document indicating that it has not been disciplined (approved)

ANNEX-5 ( ) Document showing that it entered 10% in its class for applications from secondary education to primary education (Approved)
The year that the candidate is admitted to the higher education institution where they are still registered





no








