	[image: image1.jpg]iZMiR-1982




	T.C. DOKUZ EYLÜL UNIVERSITY
FACULTY OF ARCHITECTURE
STUDENT INTERNSHIP APPLICATION 
AND ACCEPTANCE FORM
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	STUDENT’S IDENTIFICATION INFORMATION

	NAME / SURNAME
	

	DEPARTMENT
	

	T.C. IDENTIFICATION NUMBER
	

	CLASS / SEMESTER / SCHOOL NUMBER
	                 /                               /

	ADRESS
	

	TELEPHONE NUMBER (MOBILE)
	

	E-MAİL ADRESS
	                                                  @

	SGK REGISTRATION 
	REGISTERED
	UNREGISTERED

	COMPANY / ORGANIZATION’S INFORMATION

	NAME OF COMPANY / ORGANIZATION
	

	ADRESS OF COMPANY / ORGANIZATION
	

	IBAN NUMBER OF COMPANY / ORGANIZATION
	

	TAX NUMBER OF COMPANY / ORGANIZATION
	

	PHONE / WEB ADDRESS OF COMPANY / ORGANIZATION
	

	NUMBER OF WORKERS IN THE COMPANY / ORGANIZATION
	

	IS SATURDAY FULL-TIME
	YES
	
	NO
	

	            I declare and confirm that I take the responsibility of; the accuracy of the information stated above; and that I will undertake the …-day internship between the days stated below; if either the start and end dates of the intership changes or I do not start or I withdraw from this internship, I will provide information to the Department Student Affairs minimum ten workdays before the internship, otherwise, I will pay the financial compensation due to SGK payments; I will not share any information about events, individuals, names and other information with third parties and I will take the full responsibility in case of sharing.
                                                                                                                                                                               Date : :……/…../……
                             Name-Surname of the student: :……………………………………………..
                             Signature of the student:                                                                                    

	The student, whose identification information is above,
 IS ALLOWED / IS NOT ALLOWED
to do his/her ……… days of internship in our company/organization.
	      REPRESENTATIVE OF COMPANY / ORGANIZATION 
Name-Surname :
Signature           :

Date                   :

Signet / Stamp   :



	STUDENT’S

	TYPE OF INTERSHIP                :

	INTERNSHIP’S START DATE :   ……../……../……….
	Duration of internship is …. days

	INTERNSHIP’S END DATE      :   ……../……../……….
	

	Head of the Department Intership Commission
Name-Surname      : ……………………………………………                  Signature:…………………………………..                                                      

	*The student should submit this form to the Department Internship Commission. This form should be prepared as 3 original copies (one of the copies will remain in the company / organization and another will be delivered to the Department’s Internship Commission by the student). 
** According to the Internship Rules of this Faculty, students have to do an internship in the relevant companies / organizations. SGK insurance payment, which should be paid for the student during the internship, will be paid by our institution.
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