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REPUBLIC OF TURKEY
 PRESIDENCY OF GİRESUN UNIVERSITY
DEANERY OF ENGINEERING FACULTY
………….. Engineering Department
Ref.
  : ……………. –   


        …./…./2021
Subject     : Student Internship
                

TO THE RELEVANT AUTHORITY
Giresun University Engineering Faculty …………….…. Engineering Department’s student ………………………. who has the school number of ………………. has to do a total of 60 working days of professional internship for his/her graduation from our university (Students are able to do 60 days professional internship as 30 working days at the end of the 2nd year and another 30 working days at the end of the 3rd year). I would like to express our thanks to you for your interest in the internship of our students, whose Occupational Accident and Occupational Diseases insurance premium will be paid by our university in accordance with the Law No. 5510. If it is deemed appropriate for the aforementioned student to do his internship at your workplace, the attached Workplace Internship Contract Form (Form 4) is requested to be approved by the Workplace Officer making each the pages initialed, and then sent to the internship commission of our department. The attached Payroll Record Sheet for the internship days of the student should be filled at the end of the internship,. I kindly request you to inform us that the State Contribution Payment Information Form is signed and sent to our faculty within the first week after the end of the internship (together with the bank receipt of the internship fee paid to the student).
Head of Department Internship Commission
Enclosures:
1- Workplace Internship Contract (4 Pages)

2- Payroll Record Sheet (1 Page)
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