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	STUDENT INFORMATION 

	Name – Last name
	
	Student number
	

	Program name
 
	
	Department
	

	Thesis title
	



	THESIS MONITORING COMMITTEE MEMBERS

	The purpose of this form is to get approval for: First time appointment of the Committee
Change in the Committee member(s)

	CURRENT MEMBERS
	Title, Name & Last name
 
	Department
(+ Institution of the external member)

	Member 1 (Supervisor)
	
	

	Member 2 (External)
	
	

	Member 3
	
	

	

	Fill in the following section if ”Change in the Committee members” option had been selected.

	OLD MEMBER(S)
	Title, Name & Last name
 
	The reason for the change

	Old member 1
	
	

	Old member 2
	
	

	Old member 3
	
	



	APPROVALS

	
	Title, Name & Last name
 
	
	DD/MM /YYYY
	
	

	Department Head / Coordinator
	
	Date
	/	/ 20
	Signature
	

	Director of the Institute
	Prof. Dr. Osman YILMAZ
	Date
	/	/ 20
	Signature
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