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T.C.

YASAR UNIVERSITY 

PROJECT SUPPORT OFFICE

					       25.11.2021



[bookmark: _GoBack]As part of the BAP...…….(Number and Title)……… project I am currently conducting, I would like to appoint ……. (name-surname) who is an active student of ……………… University ……….………………. Faculty of ……………………… Department as a project scholar. I would like him/her to take part in the project as of the insurance entry date specified in the SGK Information Form.


Sincerely,




Project Coordinator (Name, Surname, Title, Signature)



















Ek: 
1) SGK Bilgi Formu
a. Kimlik Fotokopisi
b. Öğrenci Belgesi
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