
 

TR 

ISTANBUL COMMERCE UNIVERSITY 

GRADUATE SCHOOL OF…………………………..  

 

THESIS PROPOSAL DEFENSE DATE NOTIFICATION 

and THESIS PROPOSAL REPORT SUBMISSION FORM 

 
              

We have interviewed with the committee members to administer the Thesis Proposal Defense Exam of my student  

.............................................with student number........................ to whom I act as advisor; and the committee has concluded to 

carry out the exam on ..... / .... / 20 ..... at ..... : ..... in the ................................................... Campus. 

Kindly submitted for your information. 

Thesis Advisor 

 

Date: .…. /..… /20…. 

 

Signature: 

 

 
I am student in the ....................................................post-graduate program 

of.........................................................department of your graduate school with student number ....................................... ......... I 

kindly submit it to your information that I have submitted my written report regarding the thesis proposal about my defense 

which shall take place on …./…../20… to the committee members at least 15 days before my defense in accordance with 

Article 22(1) of İstanbul Commerce University Bylaw on Graduate Education and Training. 

          Student's Name, Surname 

 

Date: .…. /..… /20…. 

 

Signature: 

 

SUBMISSION REPORT: 
 

THESIS MONITORING COMMITTEE MEMBERS   SUBMISSION DATES   

 SIGNATURE 
 

 

ADVISOR ………………………………….   ......./......./.......    
 

 

MEMBER  ………………………………….   ......./......./.......    
  

 

MEMBER   ………………………………….   ......./......./.......    
  

 

 

 

 

 

 

ANNEX: THESIS PROPOSAL REPORT  
 

 
ENS.FR.D08    06.11.2017 


