	KARABÜK UNIVERSITY
Faculty of Engineering and Natural Sciences / Faculty of Computing and Informatics Science
……………………… course with code ……
Course Instructor Approval Form

	Academic Year / Term
	:
	……… / ……..     GÜZ   / BAHAR  / YAZ 

	Student Number
	:
	

	Name and Surname
	:
	

	Faculty
	:
	Faculty of Engineering and Natural Sciences

	Faculty of Computing and Informatics Science


	Section / Program
	:
	
	1. Öğretim %30 Ing.

	1. Öğretim %100 Ing.


	
	
	2. 
	3. Öğretim %30 Ing.

	2. Öğretim %100 Ing.


	Email Address
	:
	

	Phone Number
	:
	

	Mailing Address
	:
	


	Grade Point Average (GPA)*
	:
	

	
Within the scope of the specified course, I commit to fulfilling all responsibilities of the course under the supervision of ………………………………………………………………. Furthermore, in the event that a supervisor cannot be assigned or I am unable to find a suitable supervisor, I declare that I accept the supervisor to be appointed by the department chair.

	
	

Student Name and Surname
Signature
….. / …. / 20…

	Research Topic and Scope *
	:
	






	Change of Course Instructor (Reason and Approval)

	Reason for Change of Course Instructor (To be completed by the previous course instructor; leave blank if no change)*




	
	
Name and Surname
Previous Course Instructor

Signature

….. / …. / 20…


	 Appropriate
	 Inappropriate

	
Name and Surname
Course Instructor
Signature
….. / …. / 20…



	*[Optional]



NOTE: This form will be completed by students taking the course for the first time and requesting a change of advisor.
Course Registration Officer: ……………………………………………………………….

