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	Program Type
	Academic Year and Semester 

	☐Master with thesis
☐PhD

	Academic Year
	
	Semester
	☐Fall
	☐Spring



	Name of the Program 
	


	Thesis Title
	



	Student Name&Surname
	

	Student No
	
	Signature
	
	Date
	



	Thesis Supervisor 1
(Title, Name&Surname)
	
	Signature
	
	Date
	

	Thesis Supervisor 2
(Title, Name&Surname)
(if applicable)
	
	Signature
	
	Date
	



	Thesis/ Dissertation Jury 

	 Title, Name&Surname
	Affiliation

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	Auxiliary Members

	 Title, Name&Surname
	Affiliation
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	Thesis Defense Details

	Date
	Hour
	Place

	
	
	


Form should be submitted to the Dean of the Faculty to be sent to the Institute of Graduate Studies and Research
	Dean of the Faculty
(Title, Name&Surname)
	
	Signature
	
	Date
	


The Dean of the Faculty should sent to the Institute of Graduate Studies and Research.
	Director of the Institute
(Title, Name&Surname)
	
	Signature
	
	Date
	



	Institute Administrative Board  Decision No
	
	Date
	








Şair Nedim Street No: 11, Kyrenia (via Mersin-10, Turkey), 99300, North Cyprus
P. +90 (392) 650 65 55 | E. info@arucad.edu.tr
arucad.edu.tr	
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