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.….. / …... / 20......
The identification details of our student, who wishes to complete a voluntary internship at your institution, are provided below. If the student's application is approved, we kindly request that you complete the relevant section of this form and return it to the student.
...............................................
Department Chair (Title, Full Name, Signature)
* The student's Occupational Accident and Occupational Disease Insurance Premium for the internship period will be covered by the University. By submitting this application to your institution, the student confirms that they are not undertaking an internship at another institution during the same period.

STUDENT INFORMATION (To be completed by the student.)
	T.R. ID Number
	
	 Mobile Phone
	

	Full Name
	
	 Home Phone
	

	Student Number
	

	Faculty / Vocational School / Institute
	

	Department / Program
	

	Year of Study
	

	Disciplinary Record
	YES ( )	NO (  )
A disciplinary record certificate may be requested through the Student Information System (SIS). Please attach a copy.

	Occupational Health and Safety Training / Certificate
	YES ( )	NO (  )
The training may be completed online through Yetenek TV under the Presidency of the Republic of Türkiye. If you already have a certificate, please attach a copy.

	General Health Insurance
	(YES) Students who receive health coverage through a parent or guardian, or who are covered under the Social Security Institution (SSI) schemes 4/A, 4/B, or 4/C. 
(NO) Students who receive health coverage through the University (i.e., those holding a University health card and who have no other social security coverage).

	Level of Study
	Associate Degree (   )
	
	Bachelor's Degree (   ) 
	
	Graduate (   )
	

	Internship Type and Duration
	Online  (
	)
	On-site (    ) 
To
	Total Number of Internship Days (     )
	

	Internship / Practical Training Period
	Start Date:
	End Date:

	Internship Day(s)
	


HOST INSTITUTION INFORMATION (To be completed by the host institution.)
	Institution Name
	

	Field of Activity
	

	Unit(s) Where the Internship Will Be Conducted
	

	Address
	

	Phone Number
	

	Authorized Representative / Title
	


A copy of the approved form will be retained by the student, and the original must be submitted to the Career Center and Alumni Office Branch Directorate no later than 10 working days before the internship start date. (Please remember to make a copy of the form before submitting the original.)
Approved.
..........................................
(Authorized Institution, Signature, Stamp)
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