     
          EGE UNIVERSITY
      DEAN OF 
……………………………………………..

Number: STUDENT AFFAIRS						Bornova/İZMİR															

Issue: Lateral Transfer 								…./…./…..

					
			         TO WHOM IT MAY CONCERN,


	I kindly ask you to indicate the status of our student whose name is written below, whether there is any obligation in terms of his/her lateral transfer.



STUDENT:					        FACULTY STUDENT AFFAIRS
							

Name and Surname:………………………		

Class and Student ID:……………..……..

TC ID:……………………..


E.U. Student Affairs	:


E.U. Central Library			: 


         Unit Lab. in charge 			:


	Unit Lab. in charge			:
	
 	


Faculty Secretariat:…………………………..	Head of Department:………….
Signature:						Signature:


Advisor:
Signature:


Address:…………………………………….........................................................................
.......................................................................................................................................................

Phone Number: 
