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TURK HAVA KURUMU UNIVERSITESI
ZORUNLU STAJ KABUL FORMU

UNIVERSITY OF TURKISH AERONAUTICAL ASSOCIATION
COMPULSORY SUMMER PRACTICE/INTERNSHIP ACCEPTANCE FORM

I-OGRENCI BILGILERI/STUDENT INFORMATION

Adi/Name: Soyadi/Surname: Ogrenci No/Student ID No:
Sinifi/Year: Fakulte/Faculty: Bolim/Department:
Ev Adresi/Contact Address:

Tel : (Ev/Home) GSM : E-posta/E-mail :
Varsa/lf there is (6grenciye ait),  [1SSK [ODBAG-KUR  [JEMEKLI SANDIGI

numaras! / NUMDbEr ...........cooviiiiiiiiieen.n.

1I-STAJ YAPILACAK KURUMUN/THE ORGANISATION

Adi/Name of the Organisation:

Kurum igindeki birimin adi/Name of the department in the organisation:

Adresi/Address:

Tel/Phone:

Fax : E-mail :

Yetkili Staj Sorumlusunun Adi/Name of the Staff Responsible for Summer Practice/Internship:
insan Kaynaklar Midiiriiniin Adi/Name of Human Resources Manager:

Staj Baglama Tarihi/Beginning Date:

Staj Bitis Tarihi/Completion Date:

STAJ OGRENCISINDEN BEKLENEN GOREVLER/ STAJ OGRENCISINE VERILECEK DESTEK/
DUTIES EXPECTED FROM THE INTERN SUPPORT THAT WILL BE GIVEN TO THE INTERN

ISYERI STAJ YETKILISININ ONAYI/APPROVAL OF THE STAFF

RESPONSIBLE FOR SUMMER PRACTICE/INTERNSHIP AT THE THKU BOLUM STAJ KOMISYONU ONAYI/ APPROVAL OF
e UTAA SUMMER PRACTICE/INTERNSHIP COMMITTEE

Kurumumuzda yukarida belirtilen tarihler arasinda staj yapmasi Yukarida adi gegen 6grencimizin belirtilen kurumda zorunlu staj

kabul edilmektedir. /The person is permitted to do his/her summer yapmasi komisyonumuz tarafindan uygun
practice/intermship at our organisation on the dates indicated gortlmustir/gorilmemistir./. It is approved /not approved for
above. our student, identified above, to do his/her compulsory summer
Tarih / Date: practice/intermship at the organisation indicated.
T Tarih / Date:
T
Kurum Yetkilisi /Responsible Staff of the Institution Staj Komisyonu / Summer Practice/Intermship Committee

Adi Soyadi — imza — Kase / Name Surname — Signature — Stamp imza / Signature



