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	T.R. 

UNIVERSITY OF SAKARYA
FACULTY OF ECONOMICS AND ADMINISTRATIVE SCIENCES

DEPARTMENT OF LABOUR ECONOMICS AND INDUSTRIAL RELATIONS

	                      ACCEPTANCE CERTIFICATE OF INTERNSHIP

	Student’s

	
	

	
	
	

	Name and Surname
	
	

	Faculty Number
	
	
	Tel:
	

	National ID Number
	
	

	Internship’s

	Type
	
	

	Length (Work Days)
	
	
	

	Starting Date
	
	05/02/ 2018
	Ending Date  …./…./20   
	

	       I am going to do my … workaday internship between the dates as I mentioned above. In the case of changing starting or ending dates of internship else retracting my internship, I am going to inform my education department at least one week ago. In the contrary case, I accept the terms and obligations that stated in the act of 5510. 

                                                                                                                                                                           ..…./….../20…….      

                                                                                                                                                                          Student’s Signature


	

	        The above-mentioned student, from our department, has to do internship between the dates that stated above. During the internship of student, his or hers work and occupational illness insurances covered by Sakarya Unıversity.  

                                                                                                                                                                         ……/……/20……..

                                                                                                                                                                    Authorized Person From Department
                                                                                                                                                                            Signature

	

	Place of Workshop’s

	Title
	
	

	Address
	
	

	Telephone Number
	
	

	Fax Number
	
	

	Company ID
	
	

	Company Tax ID
	
	

	Trade Registration Number
	
	

	E-mail
	
	

	Area of Activity (Sector)
	
	

	There is no obstacle for our institution to internship for the student with information that stated above.

                                                                                                               Institution Authorized Person

	                                                                                                                                          Name Surname (Title)
                                                                                                                                                                  Signature
	

	

	APPROVAL

	Department Authorized Person 
Signature

……/……/ 20……….

	

	

	Not: 1- This form must be delivered to department at least ten (10) days ago before the starting date of internship.

2- Two copies of national ID must attach with this form.
3- Lack of this form; students can’t start the internship .


T.R. 

UNIVERSITY OF SAKARYA

FACULTY OF ECONOMICS AND ADMINISTRATIVE SCIENCES

DEPARTMENT OF LABOUR ECONOMICS AND INDUSTRIAL RELATIONS 

INTERNSHIP CONSIDERATION FORM  (
)
	Name - Surname: 
	 

	
	

	Student no:
	 

	
	

	

	
	
	

	INTERNSHIP PERIOD
	Winter      (     )
	Spring         (     )
	

	Starting Date
	…../ …../ 20….
	…../ …../ 20….
	

	 Ending Date
	…../ …../ 20….
	…../ …../ 20….
	

	
	
	
	
	
	
	
	
	
	
	
	

	Related department
	Authorized Administrator
	Attention
	Technical ability 
	Relationship with other employers
	Obeying rules
	Continuousness

	1. 
	 
	 
	 
	 
	 
	 

	2. 
	 
	 
	 
	 
	 
	 

	3. 
	 
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 
	 

	

	Criterion
	Very Well
	Well-Very Well
	Well
	Mean -Well
	Mean
	Incapable-Mean
	Incapable
	Failure

	
	AA

(90-100)
	BA

(85-89)
	BB

(80-84)
	CB

(75-79)
	CC

(65-74)
	DC

(58-64)
	DD

(50-57)
	FF

(49 ve altı)

	
	
	
	
	
	
	
	
	
	
	

	More comments about interne:



Name of the Institution/Company, Title:
Name and Surname of Authorized Person:
Institution/Company Seal and Authorized signatures:
THIS PART IS GOING TO BE FILL BY INTERNSHIP CONSIDERATION COMMISSION
	
	
	
	
	
	
	           
	
	
	
	
	
	
	
	
	

	INTERNSHIP CONSIDERATION COMMISSION 

	HEAD OF COMMISSION 



	MEMBER


	MEMBER



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	TOTAL WORKING DAYS OF INTERNSHIP: 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Result of Internship Consideration
	Approval
	 
	
	Refusal
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Consideration
	 …/
	…./
	20…..
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	














PHOTOGRAPH








� Please deliver this form to interne in a sealed envelope.
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