Date
Bilkent University, Department of ……………………………….…............................             
I want to register to “course code and name” given by Department of .............................../ Graduate school of ....................., at (University Name) in ........-........ Fall/ Spring Semester as a special student.

Best regards.
Attached: Syllabus
Name Surname:

M.S. / Ph.D Student

No:

Signature

Advisor: 
Name Surname: 
Decision: 
Proposed curriculum requirement to fulfill: 

Approval/ Signature:

Chair:

Decision:
Name Surname: 

Approval/ Signature:

