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	FACULTY OF TOURISM COMPULSORY INTERNSHIP APPLICATION AND ACCEPTANCE FORM
	Doküman No
	 FR.624

	
	
	İlk Yayın Tarihi
	 02.04.2026

	
	
	Revizyon Tarihi
	 -

	
	
	Revizyon No
	 0

	
	
	Sayfa
	 1/2



            
	                                     TO WHOM IT MAY CONCERN

I am a ... year student in the Department of …………………………………… ………………………. at the Faculty of Tourism. I would like to complete my compulsory internship at your institution. I respectfully submit this request for your consideration.

(Signature)
Student Name – Surname
	Photograph

	STUDENT'S
	Name - Surname
	

	
	Turkish ID Number
	

	
	Student Number
	

	
	Phone No
	                                                       Email:

	
	Residence Address
	

	INTERNSHIP
	Type
	  Compulsory Internship

	
	Duration (Business Day)
	  60 Business Days

	
	Compulsory Internship Start Date
	

	
	Compulsory Internship End Date
	

	INTERNSHIP INSTITUTION
	Company Name
	

	
	Name & Surname of the Company Official (Position & Title)
	

	
	Department
	

	
	Address
	

	
	Phone No
	

	Compulsory Internship at our Company   is suitable / not suitable    for the student whose information is provided above.

Note: I undertake to inform the Dean’s Office in case of any changes in your student’s internship dates or if the student does not start or discontinues the internship.
    

        ......./…../20..…
Signature (Stamp)


Note: This form must be submitted to the Dean’s Office/Internship Office in a sealed envelope by the student or via mail, in accordance with the announced schedule.




	Hazırlayan
	Sistem Onayı
	Yürürlük Onayı

	Bölüm Kalite Sorumlusu
	Kalite Koordinatörü
	Üst Yönetici
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