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INTERNSHIP APPLICATION and ACCEPTANCE FORM
	Document No
	STJ.FR.001-B

	
	
	Date of Release
	14.09.2021

	
	
	Revision No
	03

	
	
	Revision Date
	11.03.2026

	
	
	Page No
	1 / 1


TO İZMİR KONAK VOCATIONAL SCHOOL DIRECTORATE

I declare that the information on the document is correct and kindly submit the preparation of the internship documents related to the institution I undertake to intern.
Student Name- Surname
Signature
Date

	Internship Application Method
	CBIKO ☐
	Contracted Institution ☐
	Institution I Found Myself ☐

	Internship Type
	Compulsory Internship ☐
	Optional 

	Name-Last Name
	

	T.R. ID Number
	

	Date of Birth
	

	Student Number
	

	Program
	

	Academic Year
	

	Telephone No
	[bookmark: _GoBack]

	E-mail address
	

	Residence Address
	

	Domicile Address in the Province
	



Workplace of Internship (To be filled by the Workplace.)
	Institution Name
	

	Address
	

	Government / Private Institution
	

	Telephone No
	
	Fax
	

	E-mail Address
	
	Internet Address
	

	Internship Start Date
	
	End Date
	

	Period (days)
	



The Authorized person of the  Institution or Organization:
	Name-Last Name
	
	
									(Signature-Seal-Stamp) 

	Position
	
	

	Title
	
	

	Date
	
	



	Vocational Training And Internship Coordination Office In The Company
	Academic Advisor

	.
Name & Surname:

Title:
	.
Name & Surname:

Title:

	Date:
	Date:

	Signature:
	Signature:


Note 1: This form will be prepared in 3 copies.
Note 2: This form must be submitted to the Vocational Training And Internship Coordination Office In The Company Coordinator by the Academic Advisor at least 15 days before the start date of the internship with a photocopy of the identity card. Pursuant to paragraphs 5/b and 87/e of the Law No. 5510, the insurance entry of the internship student to the Social Security Institution for Occupational Accident and Occupational Disease will be made one day before the start date of the internship and the premium will be paid by our vocational school.
Note 3: During the education period of the Vocational School student whose identity information is written above, there is an obligation to do AN INTERNSHIP for thirty (thirty) working days in accordance with the "T.R. IZMIR KONAK VOCATIONAL school internship DIRECTIVE".
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