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Academic-Professional Master Program Transfer Form

Part | Student Information

Name and Surname

Student ID Number

Study Program

GPA

Part Il Type of Transfer (please mark the desired type of transfer):

e  Academic to Professional
e  Professional to Academic

Request and reasons for appealing for stated issue:

Signature of the Student:

Part Il Approval of the Student’s Mentor

Date:

Name and surname

Signature Date

Student’s Mentor

For Official Use Only

Request received by:

Date:




