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REPUBLIC OF TÜRKİYE
KÜTAHYA DUMLUPINAR UNİVERSITY
KÜTAHYA VOCATIONAL SCHOOL OF TECHNICAL SCİENCES 
MANDATORY INTERNSHIP FORM
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Phone No: (0274) 443 43 43 Internal: 6117 Fax: (0274) 443 04 63 
E-Mail: ktbmyo.staj@dpu.edu.tr

TO WHOM IT MAY CONCERN

The student whose identity details are listed below is required to complete a 20-working-day internship. In accordance with Article 87, subparagraph (e) of Law No. 5510 on Social Insurance and General Health Insurance, an insurance premium of 1% covering work accidents and occupational diseases will be paid by our School for the duration of the mandatory internship.
Once the relevant fields of the form have been filled out and approved, and the document has been delivered to us by the student, our School will submit the Employment Entry Declaration via the SGK (Social Security Institution), covering the dates of the internship.
We kindly request that you evaluate our student's request to undertake an internship at your institution/company and inform us whether it has been deemed suitable.
STUDENT PERSONAL INFORMATION (To be filled by the student)
	National ID No
	
	Student No
	

	Full Name
	
	Date of Birth
	

	Programı
	
	Mobile Phone
	

	Internship Start Date
	
	Internship End Date
	

	Internship Duration
	


INSTITUTION / COMPANY INFORMATION WHERE THE INTERNSHIP WILL BE PERFORMED (To be filled and approved by the authorized person)
	Will the student be paid for the internship?
	YES
	NO 

	Name / Title
	

	Address
	

	Phone No
	
	[bookmark: _GoBack]Fax No.
	

	Field of Activity
	

	Number of Employees
	


AUTHORIZED PERSON OF THE INSTITUTION / COMPANY
	Full Name
	
	Approval Date
	....... / ....... / 20.......

	Position / Title
	
	The internship of the student whose information is given above is deemed appropriate in our institution/company.
STAMP - SIGNATURE




	STUDENT SIGNATURE
	ADVISOR APPROVAL

	I declare that the information on this document is accurate and complete and request the initiation of the necessary procedures for starting my internship.
           Signature:
              Date : 	/	/ 20	
	I confirm that the student has completed all required documents fully and correctly.
Full Name: 
Unvanı:


EXPLANATIONS
1- Students who fail to notify their excuse within 5 working days from the beginning of the excuse will be subject to disciplinary action due to public loss.
2- This form must be approved by the advisor and submitted to the student affairs office at least 15 days before the internship start date.
3- All information in the form must be filled in completely and legibly. Do not leave blank fields.
4- The Internship Entry Declaration can be obtained by contacting the internship office via email before the internship.
5- Students must complete Occupational Health and Safety Training before starting the internship.
6- The General Health Insurance Form must be submitted within 7 working days.
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