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FIRAT UNIVERSITY
SCHOOL OF CIVIL AVIATION
INTERNSHIP APPLICATION – ACCEPTANCE FORM

	TO WHOM IT MAY CONCERN

	We would like to thank you for your support in allowing our student, whose information is given below, to complete their compulsory internship at your institution in accordance with the Associate and Undergraduate Education-Training and Examination Regulations of Fırat University. We wish you success in your work.
SECTION 1 – INFORMATION ABOUT THE STUDENT / INSTITUTION / ORGANIZATION WHERE THE INTERNSHIP IS PERFORMED







	Name – Surname
	
	Turkish ID Number
	

	 Student Number
	
	 Academic Year
	

	E-mail Adress
	
	 Phone Number (GSM)
	

	 Academic Unit
	

	Residential Address
	



SECTION 2 – INFORMATION ABOUT THE INSTITUTION/ORGANIZATION WHERE THE INTERNSHIP IS PERFORMED

	Internship Start Date in the Institution: …../…../20..
	Internship End Date in the Institution: …../…../20..
	Internship Duration

Working Days:

	Institution/Organization Name
	
	

	Institution/Organization Address
	
	

	 Field of Activity (Sector)
	
	Number of Personnel
	

	                                                 Phone Number
	
	Fax Number
	

	                                                 E-mail Adress
	
	Website
	

	 Company IBAN
	TR
	



SECTION 3 – EMPLOYER OR AUTHORIZED PERSON

	Name – Surname
	

	Position
	
	 It is appropriate for the student to complete the internship in our institution.
	Stamp/Signature: 
Date:

	E-mail Adress
	
	
	

	Date
	
	
	

	 Employer SGK Registration Number
	
	
	



	Student
	Approval of Department Internship Committee Chair
	 Approval of Department Chair
	Deputy Director

	I declare that the information provided on the document is correct.
Name Surname: 

Signature:

Date:
	



Name Surname
Signature:
Date:
	



Name Surname: 
Signature:

Date:
	



Name Surname: 
Signature:

Date:



NOT  1: In the event of obtaining a medical report, rest permission, or similar situations during the internship period, I undertake to submit the original documents to the department secretariat within 2 (two) working days at the latest, and to notify the relevant department chair and internship committee at least 3 (three) working days in advance if I decide to withdraw from my internship.

NOT 2: The form must be prepared in 3 (three) original copies (not photocopies). One (1) copy must be submitted to the Authorized Deputy Director of the School, one (1) copy to the relevant academic unit’s internship committee, and one (1) copy to the institution/organization where the internship will be performed at least 2 weeks before the internship start date.
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