Name/Surname:

Student Id:

E-Mail:

D Ph.D. with Bachelor’s Degree
Starting Program Year/Semester:

Program Requirements
Minimum Number of Courses

Minimum Number of Local Credits
Minimum Number of ECTS Credits
Other Requirements (If Applicable)

1. Semester

Advisor:

D Ph.D. with Master’s Degree

2. Semester

3. Semester

PROGRAM NAME:

PHD PROGRAM PLAN

4. Semester

Course Code

C/E

Credits

ECTS

Course Code [C/E

Credits

ECTS

Course Code [C/E

Credits

ECTS

Course Code |C/E Credits |ECTS

Total

Total

Total

Total

Note: Must be filled in according to the starting year Education Plan. At the start of the 3. Semester, the proposed plan must be sent by

the Program Directorate and the final form must be resubmitted before graduation together with the TJ form.

C: Compulsory, E: Elective




5. Semester”

6. Semester”

Course Code [C/E

Credits

ECTS

Course Code

C/E

Credits

ECTS

Exam ve TiK Dates

PhD Qualifying Exam Date’

Thesis Proposal Defense Success Date®

1. Thesis Monitoring Commitee Date¥

2. Thesis Monitoring Commitee Date

3. Thesis Monitoring Commitee Date

Total

Total

* 5. and 6. Semesters may be filled only by students in the

Ph.D. with a Bachelor’s Degree programs

t: Students must enter the PhD Qualifying Exam at the end of
the 6. Semester for PhD with a Bachelor’s Degree programs and
5. Semester for the PhD with a Master’s Degree Programs.

¢@: The first Thesis Proposal Defense Exam must take place within
6 months after success at the PhD Qualifying Exam.

: At least every 6 months (January-June and July-December
periods), 2 times a year and 3 successful TIK meetings are
required.

Student Signature

Date

Advisor Signature

Date Program Director Signature  Date




