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ACIBADEM MEHMET ALI AYDINLAR UNIVERSITY
INSTITUTE OF HEALTH SCIENCES
           THESIS TITLE CHANGE FORM (MASTERS/PHD)


I. STUDENT INFORMATION									…/…/20..
	Name:
	 	Department:
	 
	Surname:
	 	Program Name:
	 
	Student’s Number:
	 	Advisor:
	 
	Second Advisor: 
	 	Program Level:
	      M.Sc.         Ph.D.

	Previous Thesis Title:
	 


The title of the thesis of ……... …………. from the ………………. M.Sc. / Ph.D. program in the Department of …………………….. was decided to be revised as ……………………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… in the thesis examination made at ……………..

JUSTIFICATION;





II. THESIS DEFENCE EXAMINATION JURY  

	Actual Jury Members

	Members
	Title - Full Name
	Signature

	1
	 	

	2
	 	

	3
	 	

	4
	 	

	5
	 	



	Substitute Jury Members

	Members
	Title - Full Name
	Signature

	1
	 	

	2
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