ANKARA YILDIRIM BEYAZIT UNIVERSITY
ARCHITECTURE AND FINE ARTS FACULTY
ARCHITECTURE DEPARTMENT
ANKARA - TURKEY

ARCH 400 INTERNSHIP IN OFFICE RECORD SHEET

Student’s Name SUIMAME: ..........eeeevvreririeeiiieeeiieeeieeeeieeeereeesaeeesareeens Photograph
Class - Student ID: ......ocoveeiiiiiiiiiiiciee e of the
Name of the Internship: ARCH 400 Student
Required Work Duration: 30 work days

Work Period: ........ Jovueid e e Joworid el
COMMPANLY: ..ttt ettt e ettt e st e e s it e e e st e e e st e e eaateeensaeesnsteesnbeeenabeeennseeennnes
INETNSHIP AQATESS: ...eeieiiieiee et ettt ettt ettt e e eeeas

APPROVAL OF THE WORK PLACE

We approve that the student named above will be employed as an intern in our office
working .... days per week and between ....... Joveweid e e eeeid e

NAMIE SUIMAINIE: <. oo et e e e et ee e et e e e e et e e e e e e e e e eeaaeeeeennn
Title - POSItION: wevvveeeeeeeeeeeeeeeeeeeeeeeeeee, ettt ————————

Seal - Signature:

APPROVAL OF AYBU ARCHITECTURE DEPARTMENT

The student named above is approved to work as an intern in the stated office between
........ [ovooiid v = e e e

INAIME SUIMAINIE: <.ttt e e e et e e e e e e e e e e e e e eaaaeeenanans
Title - POSItION: wevvveeeeeeeeeiieeeeeeeeees et — ettt eta————eta———eta—————ta——.—eta——————————

Seal - Signature:

contact:+90 312 906 24 27
mimarlikbolumu@ybu.edu.tr



ANKARA YILDIRIM BEYAZIT UNIVERSITY
ARCHITECTURE AND FINE ARTS FACULTY
ARCHITECTURE DEPARTMENT
ANKARA - TURKEY

ARCH 400 INTERNSHIP IN OFFICE ACCOMPLISHMENT SHEET

Student’s Name Surname: ............ccccoeviiiiiiiiiiiiiiiiciccne, Photograph
Class - Student ID: .......cccoooeiiiiiiiiiiis e of the
Name of the Internship: ARCH 400 Student

Required Work Duration: 30 work days
Work Period: ........ ovooiid e ST [eweiid ]
COMMPANY: ..etiiiiiie ettt ettt e e e ettt e st e e s et e e e abeeeabeesasteeensteesasteesnbeeesaseeesnseesnsseeennne

INternShiP AdAIESS: ..cuviiiiiiiiiiii ettt

EVALUATION OF THE RELATED COMPANY

Unsuccessful Satisfactory Good Very Good Excellent

Interest

Attendance

Success

Interval that student worked:....... [oiin. [l - [, [l

INAIMNE SUINAITIE: ...t e e e e e e e e e e e e e e e e e e e e e e e eeaaeeenannn
Title - POSIION: coevveeeieeeeee e et ta—————ra————————

Seal - Signature:

Submit in a sealed and signed contact:+90 312 906 24 27
envelope after the internship. mimarlikbolumu@ybu.edu.tr



