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To the Attention of the Manager / Authorized Officer

In order for our faculty students to graduate, they are required to complete an internship at institutions/organizations related to their field of study in accordance with our Faculty Internship Regulations by the end of their academic term. If it is deemed appropriate for the student whose information is provided below to carry out their internship at your institution/organization, we kindly request that the relevant section of this form be completed, approved, and returned to our Faculty.
	STUDENT INFORMATION (To be filled in by the student)

	Name-Surname
	

	Student ID
	
	E-Mail
	

	Class
	
	Internship Type
	
	Mobile
	

	Address:
	

	ID No:
	

	I hereby declare that the information I have provided above is accurate and that I will complete my internship, lasting ………. days, between the dates stated below. In case of any change in the start or end date of my internship, or if I do not start or cancel the internship, I undertake to inform the Student Affairs Office at least 5 business days in advance.
Otherwise, I accept full responsibility for any financial damages that may arise due to premium payments.
I also undertake not to share any events, persons, names, or other information I may learn during the internship with third parties, and I accept full responsibility should I do so.

Student Signature
Öğrencinin Name-Surname  :                                                                                    …/…/20                                                                                                                               



	INFORMATION ABOUT THE ORGANIZATION WHERE THE INTERNSHIP WILL BE CONDUCTED

	Company Name
	

	Address
	

	Field of Activity
	

	Is any payment made to the student? (YES / NO)

	The organization/institution must notify the Faculty via e-mail on the intern's start and end dates.

	Tel:
	
	

	E-Mail
	
	Web:
	

	Starting Date
	
	End Date
	
	Intern Duration /Days)
	

	It has been deemed APPROPRIATE for the student whose identity information is provided above to carry out their COMPULSORY INTERNSHIP at our organization for …… days.
	Company/Authorized Representative
Name-Surname    :

Signature            :

Date              :

Stamp   :

	Department Internship Committee
[image: image1.jpg][image: image2.jpg]
Student’s Carrying Out the Internship               APPROVED                                          NOT APPROVED
Name-Surname      :                                                      Signature:                                                      Date    :      


NOTE: This form must be submitted to the Student Affairs Office at least 5 days before the starting date of the compulsory internship. Two original copies of the form must be prepared.
It is the student's responsibility to ensure that the forms are delivered to our Faculty on time.

















