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REPUBLIC OF TÜRKİYE
ANKARA MEDİPOL UNIVERSITY
FACULTY OF POLITICAL SCIENCES
DEPARTMENT OF POLITICAL SCIENCE AND INTERNATIONAL RELATIONS
INTERNSHIP FORM
                 STUDENT’S
	Name - Surname
	

	Faculty/ No
	
	Academic Year
	

	Department
	
	Phone Number
	

	E-Mail Address
	
	
	

	Residence Address
	


INTERNSHIP PLACE
	Name / Title
	

	Address
	

	Production/Service Area
	

	Phone Number
	
	Fax Number
	

	E-Mail Address
	
	Website
	

	Internship Start Date
	
	End Date
	
	Duration (days)
	


EMPLOYER/AUTHORIZED OFFICER’S
	Name - Surname
	

	Position / Title
	
	It is appropriate for the student to do an internship at our institution/company.

Signature/Stamp
	

	E-Mail Address
	
	
	

	Date
	
	
	


STUDENT’S CIVIL REGISTRATION INFORMATION
	Surname
	
	Registered Province
	

	Name
	
	District
	

	Father’s Name
	
	Neighborhood-Village
	

	Mother’s Name
	
	Volume Number:
	

	Place of Birth
	
	Family Serial Number
	

	Date of Birth
	
	Serial Number
	

	Identity Number
	
	Issuing Registry Office
	

	ID Card Serial Number
	
	Reason of Issue
	

	(If applicable) SSI Number
	
	Date of Issue
	

	Does the student benefit from his/her mother and/or father's SOCIAL SECURITY?
	YES
NO

	STUDENT'S SIGNATURE
	INTERNSHIP COMMITTEE APPROVAL
	DEPARTMENT APPROVAL

	I declare that the information on the document is correct and respectfully request the preparation of the internship documents.

Date :
	Date :
	The entry process for the start of the internship has been completed at the Social Security Institution.

Date :
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