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Atılım University | Graduate School of Social Sciences
Project Advisor Assignment Form

	Student Information

	Student ID
	
	Date
	___/___/20__

	Name and Surname
	

	Phone Number
	

	
	
	E-Mail
	

	Program
	

	Signature
	




	The Reason for Submitting the Document
	Assignment of a project advisor for the first time
	�

	
	Project advisor change (assignment of a new project advisor)
	�


* If a project advisor is being assigned for you for the first time, fill in the Part A only. If you are changing your current project advisor (i.e., in the case of the assignment of a new project advisor) please fill in the Part B only.

A.) Project Advisor Assignment
	Project Advisor
	Date
	___/___/20__

	Name and Surname
	

	Signature
	


B.) Project Advisor Change
	Current Project Advisor
	Date
	___/___/20__

	Name and Surname
	

	Signature
	


	New Project Advisor
	Date
	___/___/20__

	Name and Surname
	
	Signature
	




	Department Approval

	For the student named above, project advisor assignment request (the details of which are specified in this form) has been approved.                                                                                                                                       

                                                                                                                                             The Department Head
               
                                                                                                                                                      ___/___/20__
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