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BEYKOZ UNIVERSITY
INSTITUTE OF GRADUATE PROGRAMS

TERM PROJECT TOPIC DECLARATION FORM

	Student’s Full Name
	

	Student Number
	

	The Graduate Program You Are Registered For
	

	Academic Semester
	




	 Term Project Topic
	




	Title and Full Name of the Term Project Advisor 

	

	Signature of the Term Project Advisor

	

	Title and Full Name of the Head of the Department

	

	Signature of the Head of the Department

	

	Student's Signature

	

	Date
	




	Form No
	Revizyon Tarihi
	Revizyon No
	Basım Tarihi
	Sayfa

	GS.ENS.F.16
	 -
	 -
	10/10/2025
	1/1


 Bu dokümanın güncelliği sadece “BASIM TARİHİNDE” geçerlidir.
	** GÜNCEL DOKÜMAN İÇİN AĞA BAKINIZ **

[image: ]	
image1.png
EBEYKOZ

UNIVERSITESI




image2.png
© Vatan Caddesi No:69, 34805 Kavack / Beykoz - Istanbul @ 02169122252 (® 0216413 95 20

® www.beykozedutr & bilgi@beykoz.edu.r




