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                                                 ISTANBUL GELISIM UNIVERSITY
        

       COMPULSORY SUMMER INTERNSHIP FORM

No: 47476978.773.02……
Our students are obliged to do internship / professional practice in institutions and organizations until the end of their education period. Our student wishes to engage his/her internship at your institution, and student’s insurance Premium obligation during the internship / Professional practice is the responsibility of our institution. Our student's responsibility to pay the insurance premium belongs to our institution during the internship. Thank you for your interest, we wish you success in your work.
    Director / Vice-Director.    
                                                                                                                                                         ( Name, Surname, signature )        

STUDENT INFORMATION
	Name-Surname
	

	Faculty
	

	Department 
	

	Student No – Course 
	

	Phone Number
	


INSTITUTION INFORMATION WHERE INTERNSHIP IS TO BE UNDERTAKEN
	Name 
	

	Address
	

	Production/Service Field
	
	Phone No
	

	e-mail 
	                           
	Fax No.
	

	Web address
	
	

	*Internship Start Date
	
	*Internship End

 Date 
	

	Weekly work days
	
	Total work days
	

	If there are students whose internship is half due to Covid-19 and these students will continue their internship in the same institution, they should indicate the number of internship days they completed.

Number of days completed: …….

	Is there any other insurance from another institution?    Yes                                   No                        


* Determine your internship dates without including official holidays and religious holidays. If there is a mistake in the dates, even if the signatures are completed, you still need to refill out and sign the form again. 

* Where necessary student must possess an APRON card. If so, they must apply fort his card 15 working days before the commencement of the internship.
EMPLOYER INFORMATION OR THE AUTHORISED PERSON’S INFORMATION
	Name-surname
	
	Do you work on Saturday?
	Yes
	
	   No
	

	Duty and Title
	
	Signature and Seal
	

	E-mail 
	
	
	

	Date 
	
	
	


	* Within the scope of KVKK (Personal Data Protection Law); your data is under the protection of Istanbul Gelişim University. The personal data I gave to the University during the internship should be kept by the University; I have the consent and consent of transferring my personal data in the Workplace Internship Agreement and the Internship Form to the Employer where I do my internship.


	STUDENT’S SIGNATURE
	APPROVAL BY THE HEAD OF DEPARTMENT
	APPROVAL BY STUDENT AFFAIRS DEPARTMENT

	I, hereby, declare that the information on this document is correct. I sincerely present the approval of the internship documents related to the company I promised to do an internship.
Date:
Signature:
	Title, Name and Surname 

Date:
Signature:
	An internship start process has been made to the Social Security Institution.
Date:
Signature:


NOTE: THIS FORM MUST BE FILLED IN COMPUTER ENVIRONMENT. AFTER THE REQUIRED SIGNATURES ARE COMPLETED, INTERNSHIP PROCESSES MUST BE STARTED LAST 10 DAYS BEFORE THE START DATE.






Attach a photo





      (optional)








    














