
                                                       

 

T.C. 
ÇUKUROVA ÜNİVERSİTESİ 

ECZACILIK FAKÜLTESİ DEKANLIĞI 
 

 

TARİH:  .…../….../……. 

 

ÇUKUROVA ÜNİVERSİTESİ ECZACILIK FAKÜLTESİ 20…./20.… EĞİTİM-ÖĞRETİM YILI  

MEZUNİYET PROJESİ TERCİH FORMU 

 

ADI-SOYADI: ……………………………………………………………………………………………………………….. 

FAKÜLTE NO: ………………………………………………………………………………………………………………. 

AGNO: ………………………………………………………………………………………………………………………... 
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13. TERCİH: …………………………………………………………………………………………………………… 

14. TERCİH: …………………………………………………………………………………………………………… 

15. TERCİH: …………………………………………………………………………………………………………… 

16. TERCİH: …………………………………………………………………………………………………………… 

17. TERCİH: …………………………………………………………………………………………………………… 
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19. TERCİH: …………………………………………………………………………………………………………… 

20. TERCİH: …………………………………………………………………………………………………………… 

            

İMZA: 


