(This section is to be filled out by the COMPANY/INSTITUTION.)    ……. / ……. / 20…….

T.R. FIRAT UNIVERSITY FACULTY OF TECHNOLOGY
DEPARTMENT OF ………………. ENGINEERING
ELAZIĞ
The student of your department, with the student number ………………… and the name ……………………….., has applied to our Company/Institution to complete their 20 workdays compulsory internship.

It has been deemed appropriate for the mentioned student to perform their internship at our Company/Institution between the dates … / … / 20… and … / … / 20…

Respectfully submitted for your information.

Student T.C. ID Number: ……………….
Student Date of Birth: … / … / ……
Student Mobile Phone Number:
Company/Institution Official’s Name, Signature, Stamp:
………………………………………………



COMPANY/INSTITUTION: …………………………………………………………..
Field of Activity: ……………………………………….……….……….……
Number of Employees: ……………………………………….……….……
Number of Engineers: ……………………………………..……….………
Address: ……………………………………….……….…….………………..
Phone: …………………………………… Fax: …….………….…………...
Company E-mail: ……………………………………….……….……….…..
Company Bank IBAN Number: ……………………………………………………

No:……………………………………………………..
(Bu onay kısmı, Firma/Kurum kabulünden sonra BÖLÜM STAJ KOMİSYON ÜYESİ tarafından doldurulacaktır.)
Staj Komisyonu Üyesi               

     Tarih / İmza 
       
Uygundur                                        Uygun Değildir
EK-2  (Staj Kabul Formu)

