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 REPUBLIC OF TÜRKİYE
ANKARA MEDİPOL UNIVERSITY

FACULTY OF POLITICAL SCIENCES

DEPARTMENT OF POLITICAL SCIENCE AND INTERNATIONAL RELATIONS
INSTITUTION AND STUDENT INFORMATION IDENTIFICATION FORM *
 Type of Business:
Public
      Private                                           Foundation 
Name of the Institution : …………………………………………………………………………………….………………………………………….…………… Address
: …………………………………………………………………………………….………………………………………….…………………………… Phone Number
: ……………………..……………………………………….…..……………       Mobile Phone: ……………..…………….……..……………..……
Tax ID Number : ……………………..………………………………..…………..…………………………………………..…………………………………………………..…………… Tax Office      : ……………………..….…..…………..………………………………………………..…………………………………………………..…………… Name of the Bank: ……………………………..………………………………………………..…………………………………………………..…………… Account No
: ……………………..……………………………….………
IBAN No: TR………………………………………………………………………………………….…………..………….…….……… Number of Employees Registered with SSI (Excluding Interns)     : …………………………………………………………………………….
Number of Intern Students
: …………………………………………………………..………….…….……… Institution Official
: …………………………………………………………..………….…….……… Contact person(s) in the institution : …………………………………………………………..………….…….………

	Identity No
	Name – Surname
	Position
	Phone No

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…


Student interning at the institution
	Identity No
	Name – Surname
	Department
	Academic Year

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…

	…………..……………….………
	……..…………………….……..…………………
	……………………………………………..………………………
	……………………..…



If the declared information is incorrect, I accept my responsibility and the penal action if I benefit from the state contribution to be paid inappropriately.

…. / …./ 20…

Stamp and Signature of the Institution

* To be filled out by the institution where the internship will take place.
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