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SEMINAR EVALUATION FORM

STUDENT’S
	Name and Surname
	

	Institute Number
	

	Department
	

	Advisor
	

	Program
	                   (  ) MA               (  ) PhD        


SEMİNAR’S
	Title
	

	Course Year-Term
	                   20...-20…     (  ) Fall         (  )  Spring      

	Seminar Date and Time
	

	Seminar Place
	

	Evaluation
	                      (  ) Successful                  (  )  Unsuccessful              


The seminar of the student, whose information is given above, was held and evaluated in accordance with the Procedures and Principles of Tokat Gaziosmanpaşa University Graduate Education Practice Article 4.
EVALUATION JURY
……………………..

Advisor

…………………………..                                                   ………………………………..
             Member







Member
PARTICIPANT LIST
	Title, Name and Surname
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


The seminar evaluation form must be sent to the Institute within 3 (three) business days by the Head of the Department in electronic letter (EBYS).

