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                                İSTANBUL MEDİPOL UNIVERSITY 
FACULTY OF FINE ARTS, DESIGN AND ARCHITECTURE 

STUDENT INTERNSHIP APPLICATION FORM 

 

INTERN STUDENT 

NAME SURNAME : 

STUDENT ID NUMBER : 

Turkish Republic Identity Number : 

ADDRESS : 

E-MAIL : 

PHONE NUMBER : 
NATIONALITY : 

RESIDENCE PERMIT NUMBER 
 
: 

(This section is only for international students doing 
internships in Turkey.) 

 

  
 
 
 
 
 

DEPARTMENT 

 
DEPARTMENT OF ARCHITECTURE 
  
!" Office Internship !" Construction Site Internship 
 
DEPARTMENT OF INTERIOR ARCHITECTURE AND ENVIRONMENTAL DESIGN 
 
!" Office Internship !" Construction Site Internship 
  

and 
INTERNSHIP 

TYPE 

 
  

 
INTERNSHIP PLACE 

NAME OF THE INSTITUTION/COMPANY : 

ADDRESS 

 

 

: 

E-MAIL : PHONE : 
  FAX : 

OF 
INTERNSH
IP 

START 
DATE 

:  NUMBER OF WORKING DAYS 
FOR INTERNSHIP 

: 

END DATE : 
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CONTENT AND SCOPE OF THE 
INTERN STUDENT'S DUTIES AT THE 
INTERNSHIP LOCATION 

(Briefly describe the job you will be 
doing your internship in.) 

: 

INTERNSHIP LOCATION SUPERVISOR(S) 

NAME SURNAME SIGNATURE AND STAMP 

INTERNSHIP COMMITTEE MEMBER APPROVAL  
(This section will be filled out by the internship committee member.) 
Yukarıda açık kimliği yazılı olan T.C İstanbul Medipol Üniversitesi Güzel Sanatlar Tasarım ve Mimarlık 
Fakültesi Bölümü öğrencimiz işyerinizde staj yapmak istemektedir. 5510 sayılı Sosyal Sigortalar ve Genel 
Sağlık Sigortası Kanunu’nun 87. Maddesinin (e) bendi hükümleri uyarınca öğrencimizin zorunlu staj 
yapacağı döneme ilişkini günlük “İş Kazası ve Meslek Hastalığı” sigorta pirimi Üniversitemiz tarafından 
Sosyal Güvenlik Kurumuna ödenecektir. 
 
The student whose full name is given above, from the Faculty of Fine Arts, Design and Architecture at 
Istanbul Medipol University, wishes to complete an internship at your workplace. In accordance with 
Article 87(e) of the Social Security and General Health Insurance Law No. 5510, the daily "Work Accident 
and Occupational Disease" insurance premium for the period of the student's mandatory internship will be 
paid to the Social Security Institution by our University. 

 

NAME SURNAME SIGNATURE 

 
1. Students must receive Occupational Safety Training before starting their internship. 
2. Students who do not receive Occupational Safety Training will not be able to do an internship; even if they do, 
their internship will not be counted. 
3. Since Occupational Safety Training is valid until graduation, participation in Occupational Safety Training only 
once is sufficient for consecutive internships. 
4. Necessary announcements will be made regarding Occupational Safety Training. 
5. A single/same Internship Application Form cannot be submitted for two internships of the same type or for two 
different types of internships. 
6. There must be at least 3 working days between two or more consecutive internships. 
7. If Double Major students will be doing internships in both departments they are pursuing, they must submit 2 
separate Student Internship Application Forms to the Internship Committee. 
 
 
 
 
 
 
 
 
 
 
 
  


