MEVLANA DEGISIM PROGRAMI ‘
(MEVLANA EXCHANGE PROGRAMME) SO rg

OGRENIM PROTOKOLU L &

(LEARNING PROTOCOL)

2013/2014 AKADEMIK YILI [ | GUZDONEMI [ | BAHARDONEMI[ | GUZ/BAHAR DONEMI

ACADEMIC YEAR: 2013/2014[ | FALLTERM [ ] SPRINGTERM [ | FALL/SPRING TERMS

Ogrencinin Adi-Soyadi

Student’s Name-Surname

T.C. Kimlik Numarasi
Identification Number
Yiiksekokul/Fakiilte/Enstitii
College/Faculty/Institute
Boliimi

Department

Gidilecek Yiiksekogretim Kurumu
Host Institution

DERS PROGRAMI (STUDY PROGRAMME)

Gidilen Universitede Alinacak Dersler Gonderen Universitede Sayilacak Dersler
Courses at the Host University Courses at the. Home Universit
Kodu Dersin Ad1 Kredi Kodu Dersin Adi Kredi
Code Course Name Credit Code Course Name Credit
1
2
3
4
5
6
7
Toplam Kredi (Total Credits) Toplam Kredi (Total Credits)
Ogrencinin Imzas: Tarih
Student’s Signature .................. Date .../.../201...

GONDEREN KURUM: Ongbriilen ders programinin/dgrenim protokoliiniin uygun oldugunu onayliyoruz.
HOME INSTITUTION:. We hereby confirm that the above mentioned schedule/study programme is approved.

Boliim Bagkani Birim Koordinatorii Kurum Koordinatoriiniin Adi/Soyadi
Ady/Soyadi Ady/Soyadi (Institutional Coordinator’s Name/Surname)
(Head of Department) (Unit Coordinator)
Name/Surname Name/Surname

(Signature)
(Signature) (Signature)

Tarih (Date)../.../201.. Tarih (Date).../...201
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e

KABUL EDEN KURUM: Ongériilen ders programinin/dgrenim protokoliiniin uygun oldugunu onayhyoruz.
HOST INSTITUTION: We hereby confirm that the above mentioned schedule/study programme is approved.

Tarih (Date)

Birim (Fakiilte/Enstitii/Y.Okul) Koordinatoriiniin Ad/Soyad: Kurum Koordinatoriiniin Adi/Soyad1
Unit (Faculty/Institute/ College) Coordinator’s Name/Surname (Institutional Coordinator’s Name/Surname)

(Signature) (Signature)

./...1201 Tarih (Date) ./...1201

Ogrenim Protokoliinii imzalayan 6grenci;
The student who has signed the Learning Protocol is deemed to have accepted;
1. Ogrenci kayd, ders kayd1 ve ekle/sil uygulamasini gidilen {iniversitenin Akademik Takvimi’ne gore yapacagini,
To do the student registration, course registration and add/drop implementation according to the Academic Calendar
of the Host University,
2. Ders gegme notunun, gidilen tiniversitenin ilgili Yonetmelik hiikiimlerine gore belirlenecegini,
That the passing grades will be determined in accordance,with the Regulation provisions of the Host University,
3. Kaldigi derslerin karsiligi olan dersleri, kendi {iniversitesine dondiigiinde yeniden almak zorunda oldugunu,
To repeat the courses corresponding to those courses which the student has failed when he/she returns to his/her
university,
4. Devamsizliktan kalmasi halinde, aldig1 burslar1 iade etmeyi,
To refund the scholarships granted if s/he fails to attend her courses of study,
5. Disiplin suglari durumunda, gidilen {iniversitenin ilgili Y6netmelik hiikiimlerinin‘uygulanacagini

kabul etmis sayulir.

That the relevant regulation provisions of the host university will be applied in caseofzdisciplinary actions.

DERS PROGRAMINDA YAPILACAK DEGIiSiKLIKLER
CHANGES TO ORIGINAL LEARNING PROTOCOL
(Sadece gerekli oldugunda kullanimiz.)

(Use only if necessary)

Gidilen Universitede Alinacak Dersler Gonderen Universitede Sayilacak Dersler
] Courses at the Host University Courses at the Home University
Ogrenim Protokoliinden Silinecek Dersler (Courses to be dropped from Learning Protocol)
Kodu Dersin Ad1 Kredi Kodu Dersin Ad1 Kredi
Code Course Name Credit Code Course Name Credit
1
2
3
Toplam Kredi Toplam Kredi
Total Credits Total Credits
Ogrenim Protokoliine Eklenecek Dersler
Courses to be added to Learning Protocol
Kodu Dersin Ad1 Kredi Kodu Dersin Ad1 Kredi
Code Course Name Credit Code Course Name Credit
1
2
3
Toplam Kredi Toplam Kredi
Total Credits Total Credits
Ogrencinin Imzas1 Tarih
Student’s Signature .................. Date .../.../201
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GONDEREN KURUM: Ongoriilen ders programinin/6grenim protokoliiniin uygun oldugunu onayliyoruz.
SENDING INSTITUTION: We confirm that the envisaged schedule/study protocol is approved.

Boliim Bagkani Birim Koordinatorii
Ady/Soyad1 Ady/Soyad1
(Head of Department) (Unit Coordinator)
Name/Surname Name/Surname
(Signature) (Signature)

Tarih (Date)../.../201..

Kurum Koordinatdriiniin Adi/Soyadi
(Institutional Coordinator’s Name/Surname)

(Signature)

Tarih (Date) .1...1201

KABUL EDEN KURUM: Ongériilen ders programinin/égrenim protokoliiniin uygun oldugunu onayliyoruz.

HOME INSTITUTION: We hereby confirm that the above mentioned

schedule/study programme is approved.

Birim (Fakiilte/Enstitii/Y.Okul) Koordinatoriiniin Adi/Soyadi
Unit (Faculty/Institute/ College) Coordinator’s Name/Surname

(Signature)

Tarih (Date) ./...1201

Kurum Koordinatoriiniin Adi/Soyadi
(Institutional Coordinator’s Name/Surname)

(Signature)

Tarih (Date) ./...1201
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