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SELÇUK UNIVERSITY
INSTITUTE OF HEALTH SCIENCES DIRECTORATE
INTERNATIONAL STUDENT FINAL REGISTRATION FORM 


	Name - Surname
	Click to enter text

	Foreign National Identity Number issued by the Republic of Turkey
	Click to enter text

	Passport No

	

	Telephone (GSM):
	

	Second number to contact (if any)
	

	Correspondence Address in Turkey
	

	Correspondence Address in home country
	

	E-mail address
	

	Department
	Click to enter text

	Graduate program
	☐ Master's Degree          ☐ Doctorate           ☐ Non-Thesis Master's Degree

	Academic Year
	Academic Year of 20……/.20……….. Term  …………. 

	Disability Status
	☐ Yes        ☐ No  (If yes, you need to attach the relevant document.)

	            I have been granted the right to enroll in the above-mentioned Department of Selçuk University Institute of Health Sciences from the international student quota. I hereby accept the following responsibilities and request my registration.
I also hereby declare and accept that I will follow all the transactions (exam results, decisions of the institute board of directors, etc.) related to my education during my graduate education with my student automation password from the Student Automation Web Page linked in Selçuk University’s Web Address without the need for any other notification. I accept that my registration will be deemed invalid if the information and documents I submit are not in accordance with the truth and I will inform the Institute my Foreigner Identification Number as early as possible …/…./20….
                               NAME-SURNAME
                                                                                                                            SIGNATURE

	IMPORTANT NOTE;

1. FOR FINAL REGISTRATION, THE STUDENT MUST APPLY TO THE INSTITUTE IN PERSON. 

2. THE ORIGINAL DOCUMENTS OF WHICH PHOTOCOPIES PROVIDED DURING THE PRE-APPLICATION MUST ALSO BE SUBMITTED.



