REPUBLIC OF TÜRKİYE
KARADENİZ TECHNICAL UNIVERSITY
DIRECTORATE OF STUDENT AFFAIRS 
   I have completed online pre-registration for the ………………………………………………………………… Faculty/Vocational School program at your university with application number ………………. . I request that my online pre-registration be deleted.
     I submit this information for your consideration.


Passport No:                                                                                                                               Name - Surname
[bookmark: _GoBack]Phone No:                                                                                                                                       Signature
Email:
