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PhD THESIS MONITORING COMMITTEE DECISION FORM
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	Name And Surname
	

	Student’s Number
	

	Department
	

	Advisor
	


RECOMMENDED FACULTY MEMBERS
	S.N
	Title, Name and Surname
	University
	Faculty
	Department

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


If there is a Non-University Jury Member; Contact information
	Title, Name and Surname
	Mail 
	Phone

	(Out of University)
	
	


The above faculty members are recommended for the Thesis Monitoring Committee of the PhD student, whose information is given above, in accordance with the article 21 of the Tokat Gaziosmanpaşa University Graduate Education Regulation.            
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         Advisor
Title, Name Surname

           Signature
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