
 

Registrar’s Office 

 

Date: ___ /___ / 2024 

 

To: ______________________________________ 

 

I authorize that Hatice Capkiner with Passport Number 198745, to perform the diploma embassy 

process on my behalf, in accordance with the information I have given. 

 

Student Number: _______________________________________ 

Name & Surname: ______________________________________ 

Contact Address:  _______________________________________ 

         _______________________________________ 

 

Signature: ___________________________________ 


