Proof of Student Status Form for WALT DISNEY WORLD® Resort
Section 1 — Student Information to be completed by the student. Please print legibly on this form.

Student Name as shown on your passport.

OZELCI CANKUTAY Orta ADINIZ varsa yazm|

Last Name/Family Name(s) First Name(s) Middle Name (s)

I hereby certify that | am currently enrolled in full-fime studies in an accredited
- universitv/tertiarv level educational institution
E, J Hazirhk + 1.sinif + 2.sinif + 3.sinif + 4.sinif okuyorsaniz ilgili kutuyu isaretleyiniz !

A

o Check All That Apply Haziriik okuyorsaniz FIRST SEMESTER
P | completed at least 1st semester of studies: | aYes |"‘ kutusunu isaretleyin !
z Currently | | completed at least 1st year of studies: | OYes *_ 1.sinif + 2.sinif + 3.sinif okuyorsaniz
g Enrolled FIRST YEAR kutusunu isaretleyin!
%_ | am in my final term of studies...: [ Oves || Son sinif olanlar MEZUNIYET TARIHLERINI yazsinlar
g ...and my expected gradduation ceremony/walk date is:
O |son sinifsaniz ve Disney ICP BITi$ tarihinden sonra mezun oluyorsaniz. FINAL TERM kutusunu isaretleyin !| DD/MM/YYYY
g *Section 2 MUST be completed by school representative
5 | hereby certify that | am a graduate of an accredited university/tertiary level educational
9 institution. A inis | Qi Sl SiNiZ 1
o 0 Graduated ' Bu son kismi igsaretlemeyiniz ! Siz MEZUN DEGILSINIZ ! |

Diploma Date: *Attach Degree/Diploma

DD/MM/YYYY

If you have previously participated in a Cultural Exchange Visitor Program sponsored by the WALT DISNEY WORLD® Resort,
please complete the information below. This information can be found on your DS-2019 document. The SEVIS ID number is in
the upper right corner of the DS-2019 document.

Daha once DISNEY ICP programina katilanlar buradaki bilgileri doldursunlar !
SEVIS ID # Program Number From: DD/MM/YYYY To: DD/MM/YYYY - SEVISID # Program Number From: DD/MM/YYYY To: DD/MM/YYYY

| hereby certify that all the information on this form is true, complete and accurate to the best of my knowledge and |
understand that providing false information will lead to immediate termination of my International Program.

" H - - - l
Student’s Signature: IMZALAYINIZ Date: Imza tarihini yaziniz !

S

Hazirhk okuyorsaniz FIRST SEMESTER, 1.sinif + 2.sinif + 3.sinif okuyorsaniz FIRST YEAR olan kutuyu isaretleyiniz !

ALL BOXES below must be completed by an authorized eglUcational institution/university representative.

Student completed at least|1st semester of studies: OYes V | Okula basladigin tarihi yazl

Registration/Enrollment Date
Student completed at least|1st year of studies: OYes | DD/MM/YYYY |

Son sinif olanlar Official SeaI/Siamp
Is the student in their|Final Term? [1Yes LINo | mezuniyet tarihi

If YES, student will complete coursework on yazsin. honlfjlrjlllljjrr;lrjislgll hgukggﬁluegilm;"z!l
E | Son sinifsaniz FINAL TERM kutusunu isaretleyiniz! | DD/MM/YYYY _ -
Name of Educational Institution/University
| OKULUNUZUN ADINI YAZIN|
Country of Accreditation
| Ulkeyi yaziniz *"TURKEY" |
| am an educational institution/university representative and | hereby certify that all the information on this form is true,
complete and accurate to the best of my knowledge.
Name: | Belgeyi imzalayan okul yetkilisinin adi - soyadi Position: | UNVANI yazili olmali |
Signature: ilgili kisinin imzasi Date: | imzalanma tarihi |

Bu belgeyi 6grenci isleri, béliim sekreteri, boéliim dekani ya da herhangi bir fakuilte yetkilisi imzalayip muhurleyebilir.
Herhangi biri olur.




