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DEPARTMENT OF POLITICAL SCIENCE AND INTERNATIONAL RELATIONS

INTERNSHIP COMPLETION CERTIFICATE
Date: .....  /.... / 20 ....

            To the relevant authority/institution
The internship of our student with the ID number ....…................................…………… and name ....….......................................…………… has been reviewed by the Internship Commission of our faculty. It has been confirmed that the internship process was completed without any deficiencies.

                                                                       Respectfully submitted for your information.

Internship Coordinator of the Departnment                               Head of the Department
                                    Signature                                                                              Signature
Name and Address of the Internship Location   :........................................................................................................................

Department/Unit of Internship  :........................................................................................ 
Internship Start and End Dates :........................................................................................















