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INTERNSHIP/WORKPLACE TRAINING APPLICATION AND ACCEPTANCE FORM
	Please paste a photo and have it approved by the Department Internship Coordinator. Do not use photocopies for the photo.



TO THE RELEVANT AUTHORITY
We would like to express our gratitude for your interest in allowing our student, whose information is provided below, to complete their mandatory internship/workplace training at your organization, in accordance with the Ankara Bilim Üniversitesi Eğitim Öğretim ve Sınav Yönergesi. We wish you success in your endeavors.

	Full Name
	
	Turkish ID Number
	

	Student Number
	
	Academic Year
	

	E-mail Adress
	
	Phone Number(GSM)
	

	Akademik Birim
	Ankara Science University Faculty of ………………………………………… 

	Department
	

	Adress
	



INFORMATION ABOUT THE PLACE WHERE INTERNSHIP/WORKPLACE TRAINING IS CONDUCTED
	Internship/Workplace Training Start Date
	  
       /     /20..
	End Date
	
       /    /20..
	Duration (Business Days/Hours)
	

	Name of the Place for Internship/Workplace Training 
	

	Adress of the Place for Internship/Workplace Training
	

	Field of Activity (Sector)
	
	
	

	Phone Number
	
	Fax Number
	

	E-mail Adress
	
	Web Adress
	



EMPLOYER’S OR AUTHORIZED PERSON'S
	Full Name
	

	Position
	
	The student is suitable to undergo internship/workplace training
	
Title Seal and Signature
Date:

	E-mail Adress
	
	
	

	Date
	
	
	

	Employer S.S.K. Registration Number
	
	
	



     STUDENT'S SIGNATURE    INTERNSHIP COURSE ADVISOR   DEPARTMENT INTERNSHIP 
       COORDINATOR       
	I declare that the information on the document is accurate.


Date:
	



Date:
	



Date:



NOTE 1: I declare that, during the internship/workplace training period, I will promptly report any circumstances such as illness, leave, etc., by submitting the original documents to the department secretary. In case of any intention to change the start and end dates of my internship/workplace training or to abandon the internship, I commit to informing the relevant Department Head and Faculty at least 3 business days in advance. Otherwise, I acknowledge and accept the legal liabilities under Law No. 5510.
NOTE 2: The form will be prepared in 3 original copies (not photocopies). At least 2 weeks before the start date of the mandatory internship/workplace training, two copies must be submitted to the internship course advisor, and one copy must be submitted to the institution/organization where the internship/workplace training will be conducted.
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