
Date:	

COMPULSORY INTERNSHIP FORM	
(INTERNSHIP APPLICATION FORM)	

 The student with information given below intends to do their compulsory internship 
on the specified dates at your institution/establishment.	
)Î ÁÃÃÏÒÄÁÎÃÅ ×ÉÔÈ 5510 ÎÕÍÂÅÒÅÄ lawȟ  our student's ͻ/ÃÃÕÐÁÔÉÏÎÁÌ !ÃÃÉÄÅÎÔÓ ÁÎÄ 0ÒÏÆÅÓÓÉÏÎÁÌ $ÉÓÅÁÓÅÓ 
Insuranceͻ needed during the ÉÎÔÅÒÎÓÈÉÐ Ðeriod ×ÉÌÌ ÂÅ ÆÕÌÆÉÌÌÅÄ ÂÙ ÏÕÒ 5ÎÉÖÅÒÓÉÔÙȢ

*Internships must be done in accordance with the Internship Learning Objectives (which can be found in

the Internship tab).

Student Information	
TCKN

Name-Surname	

School Number	 Year	

E- mail Address Phone Number	

Residence Address	

Internship Institution/Establishment Information	
Name	

Address	

Phone Number	 Fax Number	

E- mail Address Web	Address	

Internship Period	 …….../………/………………		-		…….../………/………………	

Institution/
Establishment Official

(Name-Surname,	Task	
and	Signature-Seal)	

* 	The dates of the internship must be written in the Internship Period section.
* This document must be signed and submitted to the Dean's Secretary with a copy of the identity document one month
before the end of the academic year or the date specified by the Internship Commission.	
* 	The student's photograph should be attached to the right corner.
*	This document is recognized as a Workplace Internship Agreement.

Internship Commission	(APPROVAL) Deanship	(APPROVAL)	
……...……………………………………	 ……...……………………………………	

muhammet davut arpa





