ANKARA SCIENCE UNIVERSITY
INTERNSHIP SALARY UNEMPLOYMENT FUND CONTRIBUTION INFORMATION FORM

Provisional Article 12 of Law No. 3308 on Vocational Training - (Additional: 2/12/2016 - 6764/48 Art.): Until the end of the 20...-20... academic year, payments to apprentice candidates and apprentices, as well as students undergoing vocational training in enterprises under the provisions of Article 18, attending internship or complementary education, within the scope of the first paragraph of Article 25, cannot be less than thirty percent of the net amount of the minimum wage. The minimum payable wage is paid as a State contribution from the amount allocated for the third subparagraph of the third paragraph of Article 53 (B) of Law No. 4447 on Unemployment Insurance for businesses with less than twenty employees, two-thirds, and for businesses with twenty or more employees, one-third.
This form will be mutually signed by the student and the company, and then submitted by the student to their own head of department. 
Note: Public institutions and organizations are excluded from this scope; There is no need to fill out this form for students who are interning in public institutions and organizations. 
	
STUDENT’S INFORMATIONS
	

	Full Name
	: 

	Citizen Number
	: 

	Date of Birth	
	: 

	Student Number
	: 

	Department/Programme
	:

	Phone Number
	: 

	
I do not request any compensation from the company for the internship.
	Student’s Full Name and Signature

….../…./20

	We do not make any payment to the student for the internship and do not claim any rights from your University according to the relevant law.
	Firm’s Seal – Author’s Full Name and Signature



…./…./20


Note: If there will be no internship salary payment, the lower section will not be completed. If there is a salary payment, the lower section will be filled out completely and accurately.
INFORMATIONS ABOUT FIRM AND MANDATORY INTERNSHIP
	Firm’s Name
	

	Firm’s Tax ID
	

	Total Employee Count
	

	Firm’s Phone Number
	

	Firm’s Adress
	

	Name of The Bank Which The Firm Operates With
	

	Firm’s Bank Branch Code-Account Number
	

	Firm’s IBAN Number
	

	Internship Compensation - Requested State Contribution Amount
	
	

	Internship Start - End Date
	

	Total Internship Days
	

	Number of Days/Absence Reason During Internship
	
	

	Full Name and Signature of Intern Student


	Firm’s Seal, Date and Signature






NOTE: As the payment will be made through transfer to private enterprises, the original bank receipt confirming the payment to the student will be attached to this form.
