(This form is to be filled out by the STUDENT.)                                             …. / …. / 20….
Name of the Company/Institution for Internship

……………………………………………………………………………….
…………........

I am a student of Fırat University, Faculty of Technology, Department of ………………………………. Engineering, …….. Year, with student number …………………..….. I would like to complete my compulsory internship of 20 workdays (Section ……. ) at your company/institution.

If my application is deemed appropriate by you, I kindly request that the attached FORM-2 “Internship Acceptance Form” be filled out and returned to me.

Thank you for your consideration.

Respectfully,
Student’s Name and Signature


Address:
……………………………………….……….……….……
……………………………………….……….……….……
……………………………………….……….……….……

Phone:
…………………………………….………….……….……

E-mail:
……………………………………….……….……….……

FORM – 1 (Başvuru Dilekçesi)

