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T.C.

KİLİS 7 ARALIK UNIVERSITY

FACULTY OF ECONOMICS AND ADMINISTRATIVE SCIENCES   INTERNATIONAL TRAVEL PERMISSION REQUEST FORM

NATIONAL ID NO


: 

NAME SURNAME


: 

TITLE



: 

DUTY                                               :

UNIT DUTY                                    :

Registered Province and District      :

Date of birth


            :

Employment Start Date                     :

Passport number


 :

Between … /… / 20 and … /… / 20… I will be located in the country below.

I kindly submit your requirement.

                                                                                                    ... / .... / 20 ...

Signature

ADDRESS I WILL BE ABROAD:




CONTACT: 0348 813 93 34               Mail: iibf@kilis.edu.tr                 WEB: www.iibf.kilis.edu.tr


