Date:

Istanbul Medipol University

the SChool Of ... ,

I am your student in.........ccccceeeeveeveenenne. faculty. My student number is
.................................... . I want to unfreeze and continue my education from

20..-20.. academic year.
Kindly request you to do the needful.

Name — Surname

Signature
Communication Informations: (mail / phone number)
Tarih:
Istanbul Medipol Universitesi
............................................ Fakiiltesi Dekanligina,
Fakiiltenizin ........ccccooeveviivciennn, numarali 6grencisiyim. Dondurdugum 6grenimime

yeni 20 .. -20 . . egitim 6gretim yilinda baglamak iizere devam etmeyi talep ediyorum.

Gereginin yapilmasini arz ederim.

Isim — Soyisim

Imza

Iletisim bilgileri: (mail / telefon)



