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	Name of the Course
	ECTS Credits
	Course Code

	1
	 
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	




	Courses from other Faculties of Istanbul University*

	 
	Name of the Course
	Faculty of the course
	Course Code
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· Please note any overlap of the schedule of your courses or exams from other Faculties are your personal responsibility. 

Approval of Departmental Coordinator
Name, Surname
Signature
