REPUBLIC OF TÜRKİYE
KÜTAHYA DUMLUPINAR UNIVERSITY
SCHOOL OF FOREIGN LANGUAGES DIRECTORATE
TO THE HEAD DEPARTMENT OF THE………………….
                                                                                                                                 …./…../20

Due to ……………………………………, I will not be able to conduct my course(s) scheduled on …………………………. The make-up course schedule is provided below, and I kindly request that the necessary approval be granted.

Signature:
Name-Surname of Academic Staff:
	Courses to be Made Up
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	Make-up Course Schedule
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EXPLANATIONS

· In order for additional course payments to be made in full, it is important that the make-up course be conducted within the same week in which the original course could not be held. (Academic staff cannot be paid for more than 20 hours per week in regular education and 10 hours in evening education.) 

· If it is not possible to conduct the make-up course within the same week, it may be scheduled in the following weeks. 

*Make-up course petitions (for courses to be compensated due to assignment) must be submitted to the Department Secretariat after the assignment approval has been received.
