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..................................... doktora programi, ................................. numarali Ogrencisiyim. Yeterlilik
sinavina girebilmem igin Istanbul Ticaret Universitesi Lisansiistii Egitim ve Ogretim Yodnetmeligi Madde 20(2)
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wevewen... Department, ..................c...cc....... doctoral program. In order to take the qualifying exam, I
have fulfilled the requirements specified in Article 20(2) of Istanbul Commerce University Graduate Education and Training
Regulations. | respectfully request your information and necessity to initiate the necessary procedures for me to take the

Doctoral Qualifying Examination.
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