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	LEAVING FORM
	Document Code
	FR.IK.48

	
	
	Publication Date
	01.01.2022

	
	
	Revision Date
	20.12.2022

	
	
	Revision Number
	01

	
	
	Privacy Class
	Restricted



	Name Surname
	 

	TR Identity Number
	 

	Phone Number
	 

	Residence Address
	 

	Unit
	 

	Position
	 

	Leave Date
	 

	Reason for Leaving
	 

	I declare that I have delivered all documents and materials for which I am responsible to the relevant units and liquidate my debts.

	Name-Surname:
	
	
	
	 

	Date:
	
	
	
	 

	Signature:
	
	
	
	 

	UNIT
	Explanation
	Date
	Signature

	Administrative Affairs Directorate
	
	
	

	Financial Affairs Directorate
	 
	 
	 

	Information Technologies Directorate
	 
	 
	 

	Library and Documentation Directorate 
	 
	 
	 

	Human Resources Directorate
	 
	 
	 

	Related Unit Manager
	Human Resources Directorate
	Secretary General

	
	
	

	
	
	

	Approval 
Rector 






…...../…...../…..............
	Approval
Chairman of the Board of Trustees






…...../…...../…..............
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