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APPLICATION INFORMATION
Applicant's
Name, Surname Date: /)
Department *Select Department
Program *Select Program
Contact Information | E-Mail: Phone:
Application Profile | | | Student —# Stu. No: [ Faculty Member [1 Other
Subject* [ Request | Complaint | Suggestion [ Thanks [ Other

* For requests under the Right to Information Act No. 4982, please submit your application via https,//www.ktu.edu.tr/
bilgiedinme.

APPLICATION TEXT

(Please fill in the field below electronically. If the space is not sufficient, please use an additional page and attach it to this
form. If you have any supporting documents related to your application (report, transcript, etc), please attach them as well)

NOTE: This form shall be used for all applications that do not have a printed template under the Institute Forms section. After the form is
completed, it shall be submitted—together with any attachments—to the Secretariat of the relevant Department. The Secretariat will then forward it to
the Institute via EBYS with an official cover letter..
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