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	STUDENT INFORMATION

	Name and Surname
	:

	School Number
	:

	Department / Program
	:





[bookmark: _GoBack]20 + 20 + 0 In the Spring Semester of the Academic Year, I want to do my compulsory internship at the institution I have stated below with my own consent.

I accept and undertake that I am aware of all the risks that may develop in line with the pandemic conditions and that I will carry out my internship activities voluntarily.
Respectfully submitted for your information. 


I have read it and it is in accordance with my statement.
…../…../….. Name/Surname - Signature
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