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TERM PROJECT TITLE CHANGE FORM 

 

Date             : …/…/20… 
 
Student Name-Last Name            : 
 
Signature            : 
 
Student Number           : 
 
Program            : 

Current Term Project Title   :……………………………………….…………………...……….......... 

     …………………………………….………………………………........... 

        ……………………………………….……………………………........... 

 
Proposed Term Project Title   :……………………...……………………………………………........... 

        …………………………………………………………..………............. 

        …………………………………………………………..………............. 

Proposed Term Project Title (Turkish): …………………………...…………………………….……….......... 

          …………………………………………………………….………........... 

          ……………………………………………………………….………......... 

Term Project Supervisor 
 
Name-Last Name  : 
 
Signature   : 
 
 
 
Department Chair 
 
Name-Last Name  : 
 
Signature   : 

 


