 			                     Foreign Internship FORM 9

REPUBLIC OF TÜRKİYE
[image: ]Office of the Rector, Giresun University
Office of the Dean, Faculty of Engineering
(Department of ................................................................)

	Ref.
Subject
	: 
: Student Internships at Foreign Country
	....../....../20......



TO WHOM IT MAY CONCERN

	Giresun University, Faculty of Engineering, Department of ..............................................................., student name and surname: ............................................................, student number: ............................, year/semester: ...../....., is required to complete a total of 60 working days of professional internship in order to graduate from our university. Students may complete their 60 working days of internship as 30 working days at the end of the second year (4th semester) and 30 working days at the end of the third year (6th semester). For students undertaking internships at foreign countries, the “Occupational Accident and Occupational Disease Insurance Premium” stipulated by the Turkish Law No. 5510 on Social Insurance and General Health Insurance is not paid by our university. Accordingly, such procedures, which may vary by country, may be arranged by the employer or through private insurance. Disciplinary rules and working conditions related to the students are determined by the company where the internship is carried out. Our university does not accept any responsibility in this regard.
	We would like to thank you for your interest in allowing our student to undertake their mandatory internship at your company. If it is deemed appropriate for the aforementioned student to complete their internship at your company, I kindly request that all attached documents be duly approved by the authorized company representative and upon completion of the internship, be submitted with original signatures in a sealed envelope to the Department Internship Commission Chair via the student.


Name and Surname
Chair of the Department Internship Commission 
(Signature)

	DETAILS OF THE INTERNSHIP COMPANY

	Company Name
	

	Address
	

	Field of Activity
	

	Country
	

	INTERNSHIP DETAILS

	Start Date
	
	End Date
	
	Duration
	…… Days

	Internship Days
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	(Saturday)

	
	
	
	
	
	
	

	EMPLOYER / AUTHORIZED REPRESENTATIVE

	Name and Surname
	
	Date, Signature and Stamp

	Position
	
	

	E-mail Address
	
	


Enclosures: 
1- Internship Logbook
2- Attendance Record Sheet
3- [bookmark: _GoBack]Internship Evaluation Form
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