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	              KADİR HAS UNIVERSITY
      Request Form for Cancellation of Registration


Student Information
	Name - Surname
	
	Institute
Faculty
Vocational School
	

	Student ID
	
	Department

/Program
	

	
	
	Class/Year
	

	Address 

	
	Phone
	

	
	
	E-Mail address
	

	To the Rectorate of Kadir Has University,

Due to the reasons stated below, I would like to have my registration cancelled.
I understand that to be able to have my registration cancelled and receive my documents I must have no outstanding debts to the university.



                                                                                                                                   ....…. /…..... / ……..…….
( Financial reasons
( Health problems
( Transfer to another university (Please indicate the name of the transferred university and department) …………………………………………………………...................................................................................
( Other (Please explain)
………………………………………………………………………………………………………………...

                                                                                                                                        Student Signature




	Approval of Rectorate           ....…. /…..... / ……..……

Prof. Dr. Arzu ERDEM
Vice Rector …………………………………



