
   
 

   
 

    APPENDIX 2  

                                                                                                       

ISTANBUL MEDIPOL UNIVERSITY                  

Deanery of School of Humanities and Social Sciences   

  

Date:  

 

 

To Whom It May Concern:  

 

 

   

 

This is to certify that ………………………………………………………………………….. 

is a student of the Department of Psychology, numbered …………................., is obliged to 

do the Internship: Field Experience for 20 days.  

 

Sincerely, 

 

 

 

Gökhan Malkoç, Ph.D. 

Professor, 

Chair, Department of Psychology 

Signature: 

  

 

 

 


