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ORTA DOĞU TEKNİK ÜNİVERSİTESİ
Mimarlık Fakültesi Dekanlığı
…………………………… Bölümü Başkanlığına
Çok Amaçlı Dilekçe Formu



Tarih …./…./.…
Öğrencinin

Adı-Soyadı	: ………………..………………………………………………………………………………...………………………………………..

Öğrenci No	: ………………..………………………………………………………………………………...………………………………………..

Fakülte	: ………………..………………………………………………………………………………...………………………………………..

Bölüm		: ………………..………………………………………………………………………………...………………………………………..

Sınıf		: ………………..………………………………………………………………………………...………………………………………..

Adres		: ………………..………………………………………………………………………………...………………………………………..

E-Posta	: ………………..………………………………………………………………………………...………………………………………..

Telefon	: ………………..………………………………………………………………………………...………………………………………..

Konu		: ………………..………………………………………………………………………………...………………………………………..

Talep:
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. ....................................................................................................................................................... 

Gereğini bilgilerinize arz ederim.

											                       				Adı Soyadı                                              İmza
		
 
	Danışman Görüşü:





	Adı Soyadı:

	
Tarih	:   …. /…. /20..                                                               
İmza	:




· Form bilgisayar ortamında doldurulmalıdır.
