Petition date:  ..... / .....  /2024    
PETITION FOR SUSPENSION OF STUDIES        
FACULTY OF ____________________________________________, IŞIK UNIVERSITY
	Student No:
	

	Name Surname:
	

	Department:
	

	Semester No/GPA:
	

	Phone Number:
	

	Email address:
	


I would like to suspend my registration in the 2023-2024 Academic Year ______ semester due to the reasons I have stated below. I would like to begin my studies again in the _________semester.
	Explanation for suspension of studies: 

	

	Thank you in advance, regards.

	


Signature
Attachment (If available): 
