                                                                                                                        FORM 6
PRESIDENCY OF GİRESUN UNIVERSITY

Deanery of Engineering Faculty

TO THE DEPARTMENT INTERNSHIP COMMISSION
INSURANCE PREMIUM PAYMENTS APPLICATION INFORMATION FORM FOR INTERNSHIP STUDENTS 
I am a student with the ……………………. Number of ….………………….…….. Engineering Department of Your Faculty. 

I declare and undertake that the following information is correct, otherwise I accept any responsibility that may arise in advance.
Student Name Surname

:…………………………………………………….

FN Number



:…………………………………………………….

Telephone Number

            :…………………………………………………….

Student Signature

 
:…………………………………………………….

WHICH OF YOUR RELATIVES DO YOU BENEFIT FROM SOCIAL SECURITY?
(Put a cross in the box)
	


    MY FATHER
	


     MY MOTHER

	


     I'M INSURED MYSELF
	


     I’M OFFICER
	


     I RECEIVE ORPHANS' PENSİON
	


     OTHER …………………………………………
 

	


     NO ONE IS OBLIGED TO CARE.

     I DO NOT BENEFIT FROM ANYONE'S INSURANCE.
 

