STUDENT REQUEST FORM : IRGA PROGRAM

ICIR 402 Senior Thesis Registration Request

Name-Surname: ID. No.:
Major: GPA:
E-mail: Contact no.:

Request for an approval from the course instructor prior to registration for ICIR 402 Senior Thesis in

Trimester: ............

Prerequisite completed:

Academic Year: .......coovevvvvveeeenn..

(] com pleted all major requirements (General education, free elective, major required and major elective courses)

) Register no other MUIC courses while taking ICIR 402 Senior Thesis

FHEld OF TIEEIEST: ...t e e eees e es s es e s e s s e st eesees e ee e s e s e ese e eess s eesersee s eeees s set e eeesees

SenIOr TIESIS THEIE: .......ooovieeeeeeeeeee e eee e esees e sttt es e e s e aessesassesaees s enaes e ees s s e ssseass e seees

Student’s SIZNALUTE: ...............coouvirrrenmrerrienctrer s sssesssssssssssssssssessssessssessssemsessmaes

Comment / Remark: [__] Acknowledged & Approved

Senior Thesis Advisor

| D F:1 (=Y AU A

Comment / Remark: [ ] Acknowledged &Approved

Second Reader (MUIC full-time lecturers only)

Date: .o

Please submit the completed form to Social Science Division at least 1 week before registration period starts

Received by SSD Office : ..o cveiveiivieiee v
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