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RISK NOTIFICATION FORM
	[image: ]


Date:
	RISK:
	





	CAUSE OF THE RISK:
	




	Associated University Strategic Objective: (see University Strategic Plan)
	

	Associated Sub-Unit Strategic Objective: 
	

	RESPONSE (Your response to the risk, in other words your proposal to eliminate the risk):
	



	CONTROL (What method should we use when checking the risk next year?)
	



	YOUR LIKELIHOOD SCORE (1-5): the probability of the risk occurring despite existing measures; 1-low likelihood, 5-high likelihood
	

	YOUR IMPACT SCORE (1-5): the impact if the risk occurs; 1-low impact                  5-high impact
	

	RISK OWNER (Relevant committee or Office of the Head of Department)
	



											Signature
                                                                    Title Name Surname

Unofficial English translation. In case of any discrepancy, the Turkish original prevails.
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