DOKUZ EYLÜL UNIVERSITY FACULTY OF ARCHITECTURE 
DEPARTMENT OF ARCHITECTURE, INTERSHIP COMMISSION                                                    





Buca/IZMIR




DATE: ……./.……./ 2019
The student of your department ............................., who has................ number, has applied to our company for …. days of obligatory …………………….. internship between the dates given below. After an evaluation, we have considered it appropriate for the student to do his/her internship in our company between these dates.

Starting date of the internship :

Ending date of the internship:

Name of the company/organization: 

Company stamp or stamp of the official AND signature:
Authorized person* Name - Surname:                   :                  
 
Profession (Architect or Engineer) 
             :
Chamber registiration number and signature:
Adress
:

Telephone Number
:

Fax Number
:

Web Adress
:


Is Saturday a workday?
:   

Note: Dokuz Eylul University insures students during 36-days of internship against work accidents and occupational diseases.
Therefore, it is extremely important to follow the dates indicated above during the internship.

* Authorized person is the person, who will keep track of the whole internship process of the student.
