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	THE REPUBLIC OF TURKEY
YILDIRIM BEYAZIT UNIVERSITY
FACULTY OF ENGINEERING AND NATURAL SCIENCES
MANDATORY SUMMER PRACTICE FORM

	Please attach your photo here.  Please do not use photocopied photos. 


To whom it may concern,
Our Students have to perform their summer practice according to our University regulations. Our student, whose personal identifying information is supplied in below, would like to perform his/her summer practice at your company.

We would like to thank you for providing to our student the opportunity of performing his/her summer practice at your company. We also would like to be informed about whether will you accept our student’s request of summer practice at your company or not.

STUDENT INFORMATION
	Name and Surname 
	 
	Turkish Citizenship Number 
	 

	Student Number
	 
	Semester and year
	 

	E-mail 
	 
	Cell phone no
	 

	Address
	


COMPANY INFORMATION
	Title
	 

	Address
	 

	Production/Areas of activity 
	

	Number of employed engineers
	
	Total number of employees 
	

	Phone number 
	 
	Fax 
	

	E-mail 
	 
	Web Address 
	

	Start Date of Internship 
(Please arrange the date to start on Monday)
	 
	End date 
	
	Duration (Business day)
	20


COMPANY OFFICIAL’S
	Name and Surname 
	 

	Position
	 
	We confirm that the student may perform his/her summer practice at our company.
Signature / Stamp
	

	E-mail 
	 
	
	

	Date
	 
	
	


	STUDENT’S SIGNATURE
I declare that all information on this form is true. 

Date: 

	HEAD OF SUMMER PRACTICE COMMISSION’S APPROVAL
Date:

	APPROVAL OF THE COMPANY
Date:   



NOTE: Two copies of this form shall be prepared.

