
ANKARA YILDIRIM BEYAZIT UNIVERSITY 
ARCHITECTURE AND FINE ARTS FACULTY 

ARCHITECTURE DEPARTMENT
ANKARA - TURKEY

ARCH 400 INTERNSHIP IN OFFICE RECORD SHEET

APPROVAL OF THE WORK PLACE

Student’s Name Surname: ....................................................................
Class - Student ID: ...................................... - ..................................
Name of the Internsh�p: ARCH 400
Requ�red Work Durat�on: 30 work days 
Work Per�od: ......../......./....... - ......./......./....../
Company: ...........................................................................................................................
Internsh�p Address: ............................................................................................................
............................................................................................................................................
............................................................................................................................................
County: ..............................................................................................................................
C�ty: ...................................................................................................................................
Country: ..............................................................................................................................

We approve that the student named above w�ll be employed as an �ntern �n our off�ce 
work�ng .... days per week and between ......./......./....... - ......./....../......  

Name Surname: ................................................................................................................
T�tle - Pos�t�on: ........................................ - ......................................................................
Seal - S�gnature: 

Photograph
of the 
Student

APPROVAL OF AYBÜ ARCHITECTURE DEPARTMENT

The student named above �s approved to work as an �ntern �n the stated off�ce between 
......../......./...... - ......../....../....... . 

Name Surname: .................................................................................................................
T�tle - Pos�t�on: .................................. - .............................................................................
Seal - S�gnature:

contact:+90 312 906 24 27
m�marl�kbolumu@ybu.edu.tr



Student’s Name Surname: ....................................................................
Class - Student ID: ...................................... - ..................................
Name of the Internsh�p: ARCH 400
Requ�red Work Durat�on: 30 work days 
Work Per�od: ......../......./....... - ......./......./....../
Company: ...........................................................................................................................
Internsh�p Address: ............................................................................................................
............................................................................................................................................
............................................................................................................................................
County: ..............................................................................................................................
C�ty: ...................................................................................................................................
Country: ..............................................................................................................................

Photograph
of the 
Student

ANKARA YILDIRIM BEYAZIT UNIVERSITY 
ARCHITECTURE AND FINE ARTS FACULTY 

ARCHITECTURE DEPARTMENT
ANKARA - TURKEY

ARCH 400 INTERNSHIP IN OFFICE ACCOMPLISHMENT SHEET

EVALUATION OF THE RELATED COMPANY

Op�n�ons:.............................................................................................................................
.............................................................................................................................................
.............................................................................................................................................
.............................................................................................................................................

Name Surname: .................................................................................................................
T�tle - Pos�t�on: .................................................. - ............................................................
Seal - S�gnature: 

Interval that student worked:......./......./....... - ......./......./....... 

Interest 

Unsuccessful Sat�sfactory Good Very Good Excellent

Success

Attendance

contact:+90 312 906 24 27
m�marl�kbolumu@ybu.edu.tr

Subm�t �n a sealed and s�gned
envelope after the �nternsh�p.


