BILKENT UNIVERSITY
Academic Personnel Time Off Request Form

Fakiilte / Okul
Faculty / School

Bolim
Department

Ad / Soyad
Name / Surname

Sicil Numarasi
Employee ID Number

Gorevi
Title

Gorevden Ayrilis Tarihi
Start Date

Goreve Doniis Tarihi
Return Date

Bulundugu Yerdeki Adresi
Contact Address

Bulundugu Yerdeki Telefonu
Contact Telephone Number

Yoneticiler igin - Vekalet
Birakilan Kisi
For Administrators - Name
of Person in Acting Position

istek Sahibi Bo6liim Bagkaninin Onayi
Requestor Approval of Department Chairperson
Tarih imza Tarih imza
Date Signature Date Signature

Dekan / Yiiksek Okul Midiirii / Enstitii Miidiirii Onayi
Approval of Dean / School Director / Institute Director

Tarih imza
Date Signature

AIRY - 5/2001




