F10Eng
	[image: image1.png]



	T.C.

GAZİANTEP UNIVERSITY
GRADUATE SCHOOL of NATURAL and APPLIED SCIENCES
DEPARTMENT of …………………….
	

	SUPERVISOR ASSIGNMENT AND THESIS PROPOSAL FORM FOR MASTER’S PROGRAM


Student:           
	Name and Surname:                                      
	
	Date
	Signature

	Student No:
	
	
	

	Division of the Department
	
	
	


Supervisor: 
	Title, Name and Surname:                               
	
	Date
	Signature

	University: 
	
	
	

	Faculty/College:                      
	
	
	

	Department:                          
	
	
	


Co-Supervisor (if exists): 
	Title, Name and Surname:                               
	
	Date
	Signature

	University: 
	
	
	

	Faculty/College:                      
	
	
	

	Department :                          
	
	
	


1) Title of Thesis*:

	Turkish :         

English :         




*If the title of thesis has changed, please also write the previous title of the thesis.

2) Purpose and Scope of the Thesis: 

	               


3) References (maximum of five):
	                                             


	The Opinion of the Head of the Department: Approved  FORMCHECKBOX 
 / Not-Approved  FORMCHECKBOX 



	Date :
	

	
	Head of the Department


PAGE  
1

