TED UNIVERSITY OFFICE OF THE RECTOR
To The Registrar’s Office,


[bookmark: _GoBack]	This is to certify my request to enroll for ……………………………………………… Graduate/Doctoral Program of the Graduate School for 2020/2021 Academic Year Spring Semester. 
Submitted kindly for your action.
Sincerely,


(Signature)

Name-Surname



Address:

Phone:

Email:







