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ANKARA UNIVERSITY
INSTITUTE OF NUCLEAR SCIENCES
      HEALTH PHYSICS MASTER PROGRAM APPLICANT REGISTRATION FORM
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  ACADEMIC YEAR
: 201...../ 201.....
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  SEMESTER 
:          FALL                             SPRING  
I- APPLICANT INFORMATION
ID/PASSPORT NUMBER
:..............................................................................................................................
NAME SURNAME

: ..............................................................................................................................
BIRTH DATE AND PLACE
: ..............................................................................................................................
NATIONALITY


: ..............................................................................................................................
NAME OF THE GRADUATED 

UNIVERSITY/ INSTITUTE          : ........................................................................................................
CONTACT  ADDRESS
 
: ..............................................................................................................................
PHONE



: ……………………………………………………………..................................
E-mail



: ........................................................... @ ..............................................................

  II- APPLICATION INFORMATION
LANGUAGE  EXAM NAME

 :             YDS/ÜDS             TOEFL                  OTHER



EXAM DATE  (Month/Year)
               : ............................................


SCORE



 : ..............................................................................................................................


 GRADUATE EXAMINATIONS
 :            GRE                        GMAT
      ALES

EXAM DATE  (Month/Year)
               : ........................................

SCORE



 : .............................................................................................................................

  APPLICATION DATE:  ......../........./201.....    





       .............................................. 




..........................................................................


 CANDIDATE 





              AUTHORIZED PERSON 

      (Sign)


     

                                (Name Surname, Sign)

Attachments: 1) Undergraduate diploma or Graduation certificate.

          2) GRE,GMAT or ALES document and Language Exam Certificate

          3) Copy of ID card or P
assport. 


          4) 2 letters of recommendation.

          5) 1 photograph
For detailed information:

  PHONE:+ 90 (312) 212 03 84


  WEB: http://ins.en.ankara.edu.tr/




E-mail: nukbile@ankara.edu.tr 
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This form should  be legible and complete. Candidate is responsible for the given  information.
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    Photograph
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Form No: EHP_01/ 03.09.2015























