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DOGU AKDENiZ UNIVERSITESi/EASTERN MEDITERRANEAN UNIVERSITY
ZORUNLU STAJ FORMU")//COMPULSORY INTERNSHIP FORM )

ilgili Makama,/To Whom It May Concern,
Universitemiz dgrencilerinin 6grenim siireleri sonuna kadar kurulus ve isletmelerde staj yapma zorunlulugu vardir. Asagida bilgileri yer
alan 6grencimizin stajini kurulusunuzda yapmasinda gostereceginiz ilgiye tesekkir eder, ¢alismalarinizda basarilar dileriz.

Please be advised that the students of our university are required to carry out internship practice at various organizations or businesses
until the end of their studies. We kindly thank you for your interest in allowing the student whose details are specified below to carry
out his/her internship practice at your institution and wish you all the further success in your endeavors.

Adi-Soyadi/Name—-Surname TC-KKTC Kimlik No./ID No.
Ogrenci No./Student No. Ogretim Yili/Academic Year
Program/Department Fakilte/ Faculty

E-mail Telefon No (GSM)/Phone No. (GSM)

ikametgah Adresi Address

STAJ YAPILACAK YER iLE iLGiLi BiLGILER/INFORMATION ABOUT THE PLACE WHERE THE INTERNSHIP PRACTICE WILL BE CARRIED OUT
Staja Baglama Tarihi Siire(is Giinii)
Internship practice Duration (Working
Commencement date Days)

Firma Adi /Name of the company

Firma Adresi/Address of the company
Uretim/Hizmet Alani /Production/Service Area
Telefon Numarasi/Phone Number

E-mail |

Bitis Tarihi
Finishing date

Faks Numarasi /Fax. No.
Web Adresi/ Web address

iSVEREN veya YETKILINiN /INFORMATION ABOUT THE EMPLOYER OR THE AUTHORISED OFFICIAL

Adi Soyadi/Name-Surname
Gorevi/ Duty-Responsibility Area

Ogrencinin staj Firmanin égrenci bilgilerini iceren

E-mail yapmasi uygundur. Resmi Kabul fax’i yeterlidir/
Tarih/Date Imza - Kase/ A formal admission fax containing
Approved student information from the

isveren S.G.K. Tescil No.
Employer’s S.G.K No.

Signature - Stamp company is sufficient

OGRENCINiN NUFUS KAYIT BIiLGILERi /STUDENT’S BIRTH DETAILS

(Staj bagvurusu kabul edildigi takdirde 6grenci tarafindan doldurulur.)/ (to be filled in by the relevant student upon the approval of the internship practice application.)

Adi / Name Niifusa Kayith Oldugu il/Province of birth
Soyadi / Surname ilce/District

Baba Adi / Father’s name Mahalle-Koy /District-Village

Anne Adi / Mother’s name Cilt No /File No.

Aile Sira No /Family Sequence No.
Sira No /Sequence No.
Verildigi Nufus Dairesi /Office issued

Dogum Yeri /Place of birth
Dogum Tarihi/Date of birth
TC/KKTC Kimlik No./ID. No.

N. Cuizdan Seri No/ID Card Serial No.

Verilis Nedeni /Reason of issuing

S.G.K. No.(for Turkish citizens only)

Verilis Tarihi /Date of issuing

OGRENCINiN iMZASI/SIGNATURE

BOLUM STAJ KOMiSYONU

FAKULTE ONAYI /APPROVAL (FACULTY)

(STUDENT) Belge lizerinde yazdigim bilgiler ONAYI/APPROVAL (DEPARTMENT)
dogrudur./I declare that the information provided

on this document is accurate.

Tarih/Date: Tarih/Date: Tarih/Date:

*) Bu form 3 niisha olarak hazirlanir ve her form’a bir resim yapistirilir. Onaylanmis Formlarin staja baslama tarihinden en geg 15 glin 6nce; 3 nishasinin da (3
adet kimlik fotokopisi, 3 adet Firmanin Kabul fax’i, 3 adet SGK’dan alinacak Miistehaklik Belgesi, ve ilave 2 adet vesikalik fotograf ile birlikte) Bolim
Sekreterligine teslimi zorunludur (Universitemiz ile SGK arasinda yapilacak islemler icin belirtilen siireye uyulmasi gerekmektedir ).

™ 3 copies of this form must be filled in electronically (not photocopies) on each of which a photo is attached. One of the approved forms is submitted to
the departmental secretary and 2 copies (with 3 copies of the ID, 3 copies of the approval fax, and 3 copies of Mustehaklik Belgesi — for Turkey only) to the
Registrar’s Office latest by two weeks before the internship practice commencement date.



