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	TO DIRECTORATE OF INSTITUTE OF GRADUATE STUDIES IN SCIENCE
             Seminar work of the the following name and surname written of the Master’s Degree student in accordance with Article 23 Sakarya University Regulation of Graduate Education on the date ...../...../20… at the ………………..room were evaluated and given below.
Deaprtment of the Institute 
:  

Dicipline of the Institute

:   

Academic Year and Semester       : 20.... / 20…      

                Date: .../.../…..
Subject of the Thesis                    : 
STUDENT’S
NUMBER
NAME SURNAME
SEMINAR OVERALL CONDITION
 ……………….

……………………………............

           PASSED / FAIL
Supervisor 
Lecturer on the Subject of Thesis
The Head of the Department
……………………………… 
……………………………………

……………………………

Sakarya University Regulation of Graduate Education Article 23-(2) Seminar courese is a non-credit course and assessed as fail or passed.
Seminar Course App: Graduate students should give a seminar before at least one (1) month of handing thesis. The seminar should be about on the subject of thesis. There are multi-faceted objectives of these seminars: 

· present the latest developments to instructors related to the student's thesis and prove themselves in this environment, 
· Faculty members to acquire information about the arguments and explaining their views to contribute to improving the quality of the thesis, as well as consultants or advisers give any idea of ​​the student.

· By Departments and conduct of faculty members elected, to create a synergy between the research topics.
Seminar course duration is at least 50 minutes. Department of seminars on the subject of the Institute faculty member and thesis advisor must participate in at least one. The seminar course and consultant report signed by the Head of the Department of the Institute, the Institute will be delivered.
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	Date :…/…/…..
                                                                                                
	          Department Manager
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