Date of the request ---------------------------------
THE WRITING CENTER

at Kadir Has University

WORKSHOP REQUEST FORM
(for Professors)
NAME OF THE PROFESSOR  
------------------------------------------------------------------------------
DEPARTMENT OF THE PROFESSOR --------------------------------------------------------------------
PROFESSOR’S CONTACT INFORMATION email
------------------------------------------------





    office phone
------------------------------------------------
WORKSHOP REQUESTED: ---------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
NUMBER OF STUDENTS: ----------------------------------------------------------------------------------
YEAR OF STUDENTS: ---------------------------------------------------------------------------------------
REQUESTED DATE OF WORKSHOP: -------------------------------------------------------------------

TIME AND LOCATION OF CLASS: -------------------------------------------------------------------

COMMENTS, SPECIAL REQUESTS: -------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
