
THE REPUBLIC OF TURKEY  

ANKARA YILDIRIM BEYAZIT UNIVERSITY  

FACULTY OF ENGINEERING AND NATURAL 

SCIENCES SOFTWARE ENGINEERING DEPARTMENT  

SUMMER PRACTICE ACCEPTANCE FORM 

To whom it may concern, 

The request of the student ………………………………………………. with the ID number ………………………. , who 
studies in the Software Engineering Department of the Faculty of Engineering and Natural Sciences, 
to do an internship in our organization was approved. The relevant student will be able to 
do in our organization between ………………………….-…………………………. . 

Sincerely,  

COMPANY and OFFICIAL’S INFORMATION 
TITLE :......................................................................... 
OFFICIAL NAME SURNAME :....................................... 
DATE :.......................................................................... 
E-MAIL :....................................................................... 
STAMP and SIGNATURE 

Student 

Picture 

INFORMATION OF STUDENT 

Name and Surname 
Student ID 
T.C.
Phone Number 
E-mail 
Address 

: ....................................................... 
: ....................................................... 
: ....................................................... 
: ....................................................... 
: ....................................................... 
:................................................................................................................ 
................................................................................................................. 

Date and Signature of Student 


