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  (This part will be completed by student.)                                                                                                                              EK.3/APP.3
To Whom It May Concern;
	I am currently a ………. year student in the Department of ……………………………………………... at İzmir Kâtip Çelebi University, Faculty of Tourism, Turkey. I am required to do ………. days compulsory internship. You are kindly asked to fill out the necessary parts of this form and send either in person or by mail to the Coordinator of Internship if you approve my application to complete internship at your company.

Address:                                                                                                                                     
Tel:                                                                                                                                          Signature                                                                                                                                                                                                                                                                                                                                                                    
E-Mail :                                                                                                                       Student’s Name-Surname                                                                                                      
                                                                                                                                                                                        [image: image1.png]
(This part will be filled out by the company)
To the Coordinator of Internship
The internship placement of the student whose details given above for ……… days at our company is approved. [image: image2.jpg] 
Starting Date of Internship:

Ending Date of Internship:
Company’s Name:


Name of the Supervisor:
Title of Supervisor: 
Internship Unit:
Field of Operation:

Telephone: 
E-Mail:
Addres:
Supervisor

Name-Surname
Signature/Stamp
Date

…. /…. / 20.….
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(This part will be completed  by the Faculty/Department Coordinator of Internship)

Internship Coordinator’s Name:
 Approved                                Disapproved  
  
Signature:……………            Date: …. /…. / 20.….
This form has to be sent to the Internship Coordinator of the Tourism Faculty at least 15 days before the beginning of internship. After signing and scanning this form, you may send it via e-mail. The e-mail address is turizm@ikc.edu.tr Tel: +90(232) 329 35 35.


	

















