KiSISEL VERILERIN KULLANIMI VE PAYLASIMINA DAIR RIZA BEYANI

CONSENT TO USE AND DISCLOSE PERSONAL INFORMATION
dyaddl) i) AS Ly alaiial (e A8 gall £l

YETKi VERILEN MAKAM - COMPETENT AUTHORITY for the USE of CONSENT- 4! ga-all dkalod)
Yiiksekogretim Kurulu (YOK) - Tanima ve Denklik Hizmetleri Dairesi Baskanhig:

Council of Higher Education - Department of Recognition and Equivalance Services

gl Adlaag Gl fall) Glasi 3 pila Ay - Jlad) aall) (s

Adres Universiteler Mahallesi, Bilkent, Ankara, Tiirkiye
Tel 0-90-312-298 71 00
E-mail confirmation@yok.gov.tr

RIZA BEYANI VEREN Ki$i - PERSON GIVING CONSENT -438) ga £luby Aaall (addl)

Adi Soyadi - Name Surname - 4Ll aul-audll

Uyrugu - Nationality - 4sisl

Vatandaslik No - ID No - 4: sl &8

Dogum Tarihi - Date of Birth - bl & )

Ogrenci No - Student No - Uall &8

*Mezuniyet Kodu - (ua=l &)l6 1S

*[ran yiiksekogretim kurumlarindan mezun
olanlarin denklik basvurularinda diplomanin
dogrulugunun iran yetkili makamlarindan
yapilabilmesi igin bu kismin doldurulmasi
zorunludur.
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RIZA BEYANININ AMACI - PURPOSE of CONSENT - 48 gal) £)) (3a (a il

Tanima ve Denklik Basvurumun degerlendirilmesinde kullanilmak tizere gerekli kisisel verilerimin, akademik ve
mesleki yeterliliklerime dair bilgi ve belgelerin Yiiksekégretim Kurulu (YOK) ve diger ilgili taraflar arasinda kullanim
ve paylasimina izin veriyorum.

| hereby authorize Council of Higher Education (YOK) and any educational institutions or related parties giving
references free of liability for the exchange, use and disclose of any personal information they may have regarding
my academic or professional qualifications that is incident to the Recognition and Equivalance process.
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* Bu formda yer alan bilgiler 6698 sayili Kisisel Verilerin Korunmasi Kanunu gergevesinde alinmigstir.

* Personal information on this form is collected in accordance with the Privacy Act no. 6698

6698 o8 dua gail) (Il U5 Gl 130 B Apuadl) cla ghaal) s gy
Yukarida yazilanlari okudum ve kisisel bilgilerimin kullanimi ve paylasimina izin veriyorum. Bu Riza Beyani
tarafimdan yazil olarak feshedilmedigi siirece gegerlidir.

I have read the above statement and hereby authorize the use and disclose of my personal information. This Consent
will remain in effect until terminated by me in writing.
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Basvuru Sahibinin imzasi - Applicant Signature Tarih - Date
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