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	FINAL INTERNATIONAL UNIVERSITY
CONTINUING EDUCATION CENTER
EDUCATION PROGRAM PROPOSAL FORM




	Program Coordinator

	Title, Name and Surname
	

	Institution and department
	

	Contact Information
	Phone Number
	

	
	E-mail
	


	
	Address
	

	·  The program coordinator is responsible for any problems that may arise during the program.
·  While running the program, the rules of the university and the center must be observed.

	Signature
	
	Date
	



	Information about the Training Program

	Name of the Program
	

	Duration of the Program
	

	Recommended dates and times:
	

	Program fee

	

	Program cost (Educator fee, logistic expenditures, etc.)
	

	Number of participants
(minimum / maximum)
	

	Aim of the program
	

	Content of the program / topics and subtopics
	






	

Training Method/Format

	

	

Program Prerequisites and Completion Requirements (If any)



	


	
Recommended Document to Be Issued at the End of the Training
	

	
Places, Resources and Equipment Needed for Training
	




	Information about Trainer

	Title, Name and Surname
	

	Educational Background
	

	Field of Study/Expertise
	

	Institution and department
	

	Resume of the trainer (relevant to the training program) (A document showing the expertise of the trainer relevant to the program should be attached to the form)








	



	
	


Sen. Inst. Shahab Miri
Director of Continuing Education Center
	


Assist. Prof. Dr. Bülent Taşel
General Secretary
	


Prof. Dr. Orhan Gemikonaklı
Rector
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