AANTALYA BiLiM
P, UNIVERSITESI

SAGLIK BILIMLERi FAKULTESI

BESLENME VE DIYETETiK BOLUMU
YAZ STAJI ONAY FORMU (SUMMER INTERNSHIP APPROVAL FORM)

Ogrenci Bilgileri (Student Information)

Ad Soyad (Name and Last Name)

T.C. Kimlik No (National Identity

Number)
Boliim / Y1l (Department / Year)
Ogrenci No (Student ID)
Adres (Address)
Telefon (Phone Number)
Email
Staj 1 — 2. Siif yazi1 (Internship 1 - 2™ year
summer)
Staj Donemi (Internship Term) sutsrfziezr) 3. Simif yazi (Internship 2 - 3% year

"1 Staj 3 — 4. Simif - varsa (Internship 3 - 4™
year - if any)

Kurum ve Staj Bilgileri (Institution and Internship Information)

"1 Ozel sirket (Private company)

[] Devlet kurumu (Government agency)

1 Universite (University)

Kurum Tiri (Institution Type) [] Aragtirma kurumu (Research Institution)
[ Diger — liitfen belirtiniz (Other - please
specify)

----------------------------------------------------

Kurum Ismi (Name of the Institution)

Kurum Adres ve Telefonu (Institution
Address and Phone)

Kurum Web Sitesi (Institution Web
Site)

Kurumda kendi boliimiiniizden
mezun ¢alisan sayis1 (Number of
employees graduated from your
department/major)
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AANTALYA BiLiM
oy, UNIVERSITES]

YAZ STAJI ONAY FORMU (SUMMER INTERNSHIP APPROVAL FORM)

Staj Konusu (Subject of the
Internship)

Staja Baslama Tarihi (Internship Start
Date)

Stajin Bitis Tarihi (Internship End
Date)

Haftalik Calisma Giin Sayis1 (Work
Days per Week) oS L6

Staj Yapacagi Giin Sayisi (Total
Work Days)

Kurum Yetkilisi Ad1 ve Soyadi
(Authorized Person’s Name and Last
Name at the Institution)

Kurum Yetkilisi Imzas1 ve Sirket
Miihrii (Authorized Person’s
Signature and Company Stamp)

Tarih (Date)

Yukaridaki beyanimda belirttigim bilgilerin dogrulugunu, staja gitmedigim veya staji
biraktigim takdirde ya da yanlis beyanimdan dolay1 ortaya ¢ikacak maddi ve manevi,
bireysel ve kurumsal zararlar1 kabul edecegimi taahhiit ederim.

I attest that the information which I have provided above is accurate and that 1 will
accept liability for any material and non-material, personal and corporate damages
caused by my absenteeism from or abandonment of the internship, or any
misrepresentation on my part.
e 200,

Ad1 Soyadi (Student Name and Last Name):

Imzasi (Signature):

Boliim Onay1 (Department Approval)

Danisman Ogretim Uyesi Ad1 ve Soyadi
(Advisor Name and Last Name)

Danisman Imza (Advisor’s Signature)

Tarih (Date)
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