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REPUBLIC OF TURKEY
SULEYMAN DEMIREL UNIVERSITY
FACULTY OF ENGINEERING
COMPULSORY INTERNSHIP FORM
To Whom It May Concern,
Undergraduate Students of Industrial Engineering Department must be compulsory internship in factors and managements until being licentiate. Our students whose identity information is given below want to intern in your management for 25 working days and thanks for your caring best wishes for your success.

	Name Surname
	

	Student ID
	
	Academic Year
	20……… / 20….……

	e-mail address
	
	Phone Number
	

	Residential Address

(Internships ground Address)
	


STUDENT ID INFORMATION
	Surname
	
	Birth Province
	

	Name
	
	County
	

	Father’s Name
	
	District-Village
	

	Mother's Name
	
	Volume Number
	

	Place of Birth
	
	Family Sequence Number
	

	Date of Birth
	
	Sequence Number
	

	ID Number
	
	Department of Population Issue
	

	ID Serial Number
	
	Reason for issue:
	

	S.Insurance Number
	
	Date of Issue
	

	
	
	Military Service
	


STUDENT'S SIGNATURE
	I, the undersigned, certify that information given above is true and I request internship documents about the firm which I give an undertaking form y internship with all respect. 
Name of Student:
Date:……/……/ 20…….                Signature



THE WORK PLACE
	Company Name / Title
	

	Address
	

	Internship Area
	Production      /      Service

	Phone Number
	
	FAX Number.
	

	E-mail Adress
	
	Web Adress
	

	Internship Start Date
	.... / … / 20….
	Date of Completion
	…. / …. / 20…...
	Duration (in days)
	…….. Business Day

	Sign (with Cachet) /Date



…………….This part of the form must be filled after the firm’s validation.………………
	SDU IE Department Approval
	Faculty Approval for SSI (SGK)

	Date:………/……/20…..
Internship Chairman of the Commission
Kaşe/İmza

Tarih:
	The registration process was completed to Social Security Institution.
Sign (with Cahcet) / Date


IMPORTANT NOTE: "Compulsory Internship Form" at least 10 days before the start of the internship filled completely and must be delivered to the Faculty Accounting Department. 1 original copy of the form will be delivered as a (not copy) was prepared. Law No. 5/b and 87/e of 5510, student who was interned under paragraph Social Security Institution, Work Accidents and Occupational Disease internship starting the day before the entry for the insured and the premium to be paid by the university.
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