TO NiGDE OMER HALISDEMIR UNIVERSITY
DEAN’S OFFICE / DIRECTORATEOF ...,

I am, the undersigned, a student at the Faculty / Graduate School

OF e, ,
DEPArMIEN OF .o,
holding ............cccoeiinnii student number. | respectfully request for leaving the Optional

Foreign Language Preparatory Program that | applied during the registration period of

....................... Academic Year.

Name Surname:

Signature

Contact Information

Address:

Tel:



