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INTERNSHIP ACCEPTANCE FORM


	STUDENT INFORMATION


	Name-Surname
	

	Date of Birth
	

	T.R. ID No
	

	Student No And Year
	

	Faculty And Department
	

	Contact Address
	

	Phone Number
	

	E-Mail
	

	
THE COMPANY INFORMATION


	Name
	

	Name of The Department
	

	Address
	

	Phone Number
	

	E-Mail
	

	Type of Internship 
	

	Name of The Site Supervisor
	

	Starting Date of The Internship
	

	Completion Date of The Internship
	

	Duration of The Internship
	

	DUTIES EXPECTED FROM THE INTERN







	APPROVAL OF THE SITE SUPERVISOR
	
APPROVAL OF ABDULLAH GÜL UNIVERSITY ERASMUS DEPARTMENTAL COORDINATOR


	
The Student is: eligible (________) not eligible ( _______)
to participate in  an internship at the company during the dates indicated above.

…../…../20                    
                                             ………………………………………
                                 Site Supervisor
                                     Signature





	The Student is: eligible (________) not eligible ( _______)
to participate in  an internship at the company during the dates indicated above.

…../…../20                     
                                             ……………………………………
                                         Erasmus Departmental Coordinator
                                          Signature
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