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BOĞAZİÇİ UNIVERSITY
DEAN'S OFFICE OF THE FACULTY OF …………………..




UNDERGRADUATE DOUBLE MAJOR PROGRAM 
DECLARATION FORM


Name, Last Name	: 
Student Number	: 
Faculty 	: 
Department/Year	: 
Double Major Program	:
Phone Number	:	
E-mail	: 			 



[bookmark: _GoBack]To the Dean’s Office of ……………….., 


I have been admitted to the Double Major Program noted above for the Fall Semester of the Academic Year 2026/2027.

I request my registration to the Double Major Program to be put in effect.


Sincerely, 
Date: ____ /____ /____
 
Signature:  
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