[image: image1.jpg]



YEDİTEPE UNIVERSITY
DIRECTORATE OF SOCIAL SCIENCES INSTITUTE
............................................................................. DEPARTMENT
                MASTER PROGRAM THESIS ADVISOR APPROVAL FORM
....... / ........ / 201....
Student’s
Student Number
: 



Name Surname 
: 



Recommended Advisor’s
Degree, Name Surname    :
    

Institution

    : 

Signature

    : 

Head Of Department’s
Degree, Name Surname             :
             

Signature

              : 

