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BILIMSEL ARASTIRMA BASVURU FORMU

Arashrmanin Bashgr

Arashrmanin Torl Tez Danismani
|:| YUksek Lisans Tezi D Bireysel Arastrma Adi Soyad :
D Doktora Tezi D Kurumsal Arastirma Telefon

[ biger: E -Posta

Arashrma Sorumlusu (Basvuruda Bulunan)

Adi Soyad : l‘\ra‘stlmfamn Hangi )
Meslegi : Baglt Olarak Yapilacag!
E -Posta : Telefon :

Yazisma Adresi

Diger Araghrmacilann (Varsa)
Adi Soyad: Meslegi Caligtigt Kurum Telefon

Veri Toplama (Birden fazia segenek isaretienebilir)

i & Egitim K ve Okullan Arashrma Grubu Katihmeilan
[[J Okul Oncesi [7] renciler []Bakanlik calisantar:
] likokul [] Ogretmenter [ Gzel Greksinimli
[ ortaokul [ Okul Yéneticileri Bireyler
[lise [Ipiger:

Veri Toploma Aract On Goérilen Katiimel Sayist

[] Anket [] Gérisme
[JOIgek ] Gozlem GBrintl ve ses kayd yapilacak mi2
[Clenvanter [Ibiger:

KKTC Milli Egitim Bakanlgi Talim ve Terbiye Dairesi Bilimsel Aragtrma Uyguniuk Yénergesini okudugumu, anladigim:
ve yukarida formda vermig oldugum bilgilerin dogru oldugunu beyan ederim.

Adi Soyad :

Tarih: / /

(imza}
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English Translation of ESPAD 2025 Scientific Research
Application Form

SCIENTIFIC RESEARCH APPLICATION FORM

Title of the Research

Type of Research Thesis Supervisor

O Master’s Thesis O Doctoral Thesis O Other: Full Name: Telephone:
E-mail:

O Individual Research [ Institutional Research

Principal Investigator (Applicant)

Full Name:

Profession:

E-mail:

C d Address:

University/Institution Where the Research Will Be Conducted:

Affiliated Instituti Telephone:

Other Researchers (If Any)

1.

2.

3.

4.

5.

Data Collection (Multiple options may be selected)

Educational Level(s): O Pre-school O Primary O Participants: O Students [J Teachers O School

Secondary O High School Administrators OJ Ministry Staff O Individuals with
Special Needs O Other

Data Collection Tools: O Questionnaire O Scale O Expected Number of Participants:

Tnventory O Interview [] Observation 0 Other Will audio and/or video recording be conducted? OJ Yes
ONo

Thereby declare that | have read and understood the Scientific Research Implementation Regulation of the TRNC Ministry of
National Education, Board of Education and Training, and that the information provided in this form is accurate.

Full Name: Signature:

Date: __/__/
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