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                                                                                                                                       …/…/2020
T.R. ÜSKÜDAR UNIVERSITY
Faculty of Engineering and Natural Sciences
……………………….… to the Head of Department
I am………………….  numbered  ……….. year student at the ……………………………….  Department. I will do my 2019-2020 Summer-term compulsory internship at the …………………………………………………………. institution between ……............... dates as online.
A certified document, confirming my acceptance to my internship is attached.

In my internship, all responsibility belongs to myself. This document will be used for my insurance transactions.

I kindly request you to take necessary action.
                                                                NAME SURNAME:
  ANNEX: Online Internship Acceptance Form 

     Cell Phone Number:
                                                                                                     T.R. Identity Number:
                                               Signature
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