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	1. STUDENT INFORMATION

	Name-Surname
	Click or tap here to enter text.
	Student No
	Click or tap here to enter text.
	Department
	Click or tap here to enter text.
	Phone/E-mail  
	Click or tap here to enter text.
	Advisor
	Click or tap here to enter text.
	Program
	Select an item
	2. SEMINAR

	Seminar Subject Turkish
	Click or tap here to enter text.


	Seminar Subject English
	Click or tap here to enter text.
	Seminar Presentation Date
	1.04.2021
	Seminar Period
	Bir öğe seçin.
	Place of Presentation
	Click or tap here to enter text.
	Hour
	Click or tap here to enter text.
	Success Status
	 ☐  Succeeded     ☐    Failed

	Date of Submission to the Institute
	Click or tap here to enter a date
	3. LECTURER AUDIENCE LIST

	Title, Name-Surname
	Signature
	Title, Name-Surname
	Signature

	
1) 
	
	4)
	

	
2)
	
	5)
	

	
3)
	
	6)
	

	4. SEMINAR AUDIENCE LIST

	Name-Surname
	Signature
	Name-Surname
	Signature

	
1)
	
	5)
	

	
2)
	
	6)
	

	
3)
	
	7)
	

	
4)
	
	8)
	

	In accordance with the relevant articles of Selçuk University Graduate Education and Examination Regulations, the successful / unsuccessful status of the Seminar presented by the PhD student ................................................ has been determined with this report. I respectfully request your attention.

                     Signature                                                                                                                                              Signature          
                                                                                                   
                     Advisor                                                                                                                                          Head of Department
         Title/Name-Surname                                                                                                                              Title/Name-Surname

	Explanation:
1. Department’s cover letter 
2. You are required to prepare your seminar according to the seminar writing guide of our Institute and transfer it to CD (1 copy) as a word file and submit it to our Graduate School by hand.
3. If your seminar was held online, you must prepare your seminar video and the word file of the seminar you have presented according to the writing guide of our Institute and transfer it to CD (1 piece) and bring it to the Institute. 
4. You must submit your seminar within the Academic Calendar semester.
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