EK-2. Ogrenci Staj Bagvuru ve Kabul Formu

ESKISEHIR TEKNiK UNIVERSITESI
MUHENDISLIK FAKULTESI
OGRENCI STA] BASVURU VE KABUL FORMU

Say1 Ry SOy SO
Konu : Staj Bagvurusu

ilgili Makama,

Fakiiltemiz 6grencilerinin mezun olabilmeleri i¢in egitimleri ile ilgili kurum/kuruluslarda staj
yapma zorunluluklar vardir. Staj i¢in 6grencilerin sigorta islemleri 5510 sayili Sosyal Sigortalar ve Genel
Saglik Sigortasi Yasasi geregince Fakiilte tarafindan yapilmaktadir. Ayni kanunun 13 {incli maddesinin ikinci
fikrasmin (a) bendi geregince stajyerin isyeri kazasina ugramasi durumunda ayni giin icinde yetkili kolluk
kuvvetlerine ve Fakiiltemize bilgi verilmesi zorunludur.

Asagida bilgileri yer alan 6grencimizin kurum/kurulusunuzda ...... isgiinii staj yapmasinin uygun
gorilmesi durumunda formun ilgili b6élimiiniin doldurulmasi ve onaylanarak Fakiiltemize iletilmesini

arz/rica ederim.
Dekan

OGRENCININ KIMLIK BILGILERI

Adi-Soyadl e e e

Kayith Oldugu BOlUmiin Adl | e e s s e e

T.C. KIMIK NUMArasl s e e r e s e s e s s se reaeean

Simifi/Dénemi [

AATEST e ——————————

Telefon Numarasi (Mobil Telefon N0O.) | oo

E-postaAdresi | e @i e

SGK Kayd1 Var[_] | Yok[ ]

STA] YAPILACAK KURUM/KURULUS BILGILERI

Kurum/Kurulus Adi | e

Kurum/Kurulus Adresi | e e e e

Kurum/Kurulus Uretim/Hizmet Alanl =~ | .ot et

Telefon/E-posta | e [ e e

Kurum/Kurulugs Web Adresi | o e

Cumartesi tam giin mesai Var[_] | Yok[ ]

Yukarida belirttigim bilgilerin dogrulugunu, asagida belirtilen tarihler arasinda .......... giinltk stajimi yapacagimi,
stajimin baslangi¢ ve bitis tarihlerinin degismesi veya stajima baslamamam ya da stajdan vazge¢mem halinde en az 10
giin 6nceden “Ogrenci isleri Birimi’ne bilgi verecegimi aksi taktirde SGK prim édemeleri nedeniyle dogabilecek maddi
zararlarn karsilayacagimi; staj siiresince 6grendigim olaylar, Kkisileri, isimleri ve diger bilgileri {igiincii kisilerle
paylasmayacagimi, paylastigim takdirde her tiirlii sorumlulugu iistlenecegimi beyan ve taahhiitederim.

Ogrencinin imzas

Ogrencinin Ad1-SOyadi:.......cccoeueuiurreseesessssssssssssssssee s o] o] s
Yukarida kimlik bilgileri bulunan égrencinin Kurum /Kurulus veya Yetkilisi
kurumumuzda/kurulusumuzda ........... giinliik Adi-Soyadl @i
ZORUNLU STAJINI YAPMASI UYGUN imzasi
GORULMUSTUR/GORULMEMISTIR. Tarih ANy Sy J—
Miihiir/Kase :
OGRENCININ;
BASVURU YAPTIGI STAJ TURTU: ....veeiuiieiitiessinesties et e se s e ssae ste s nsessre et e s sn e naesns e e snens
STA] BASLAMA TARIHI : /o) e, . "
STAJ BITIS TARIHI Y Ay R Staj SUresi : wwuww. gun
Boliim Staj Komisyonu Bagkani .
Adi-Soyadl ..o Imzasi

ONEMLI NOT: Ogrencinin bu formu staja baslamadan énce Ogrenci Staj Kilavuzunda belirtilen tarihe kadar “Béliim Staj
Komisyonu”na teslim etmesi zorunludur. Bu form 3 asil kopya olarak hazirlanmalidir (1 kopya kurum/kurulusta kalacak,
1 kopya Béliim Staj Komisyonu'na 6grenci tarafindan teslim edilecektir, 1 kopya da 6grenci de kalacaktir.)
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AP-2. Internship Application and Acceptance Form

Issue: Yy

ESKISEHIR TECHNICAL UNIVERSITY
FACULTY OF ENGINEERING
INTERNSHIP APPLICATION AND ACCEPTANCE FORM

Subject: Internship Application

To Whom It May Concern,

Students of the ... Faculty of Engineering are required to complete an internship at
institutions/organizations pertaining to their education. As per the sub-paragraph (a) of the second paragraph of article
13 of the aforementioned Law, in the event that an occupational accident occurs, the authorized law enforcers as well
as our faculty have to be notified.

If our student, whose information and record(s) are given below, is accepted as an intern in your company for
..... days, please fill in and confirm the required fields of this form below and send it back to our faculty.

Dean

ID INFORMATION OF THE STUDENT

Name-Surname
Name of the Department

ID Number .

Class/Semester [ | Y AU

Address

Phone Number Phone: .....cocvvveceeennne Mobile: .......ccceeevenee
E-mail Address | | e @anadolu.edu.tr

Registered in Social Security System Yes g | No O

INTERNSHIP INFORMATION
Name of the Internship Place
Internship Organization Address
Internship Organization’s Field of =~ | | e
Operation
Authorized Person | e e
Phone Number /E-mail Phone: .........c....... E-mail: .o
Web Address of Internship Place | | o e

I hereby declare and guarantee that the information and record(s) submitted as indicated above are correct and I will
carry out ....... days internship programme and in case I fail to start or have to withdraw from the internship programme or
have made any changes to my internship, I will submit the “Internship Site Change/Cancellation Form” to the Office for
Student Affairs of the Faculty at least 3 days in advance; otherwise I will compensate for the pecuniary damages which may
arise due to the unpaid Social Security premiums.

Name and Surname of Student: o] o]
Student’s Signature :

IT IS APPROPRIATE/NOT APPROPRIATE to | Institution/Organization or Authorized Person
have daily compulsory internship of the student in N_ame-Surname :
our institution/organization whose ID information | Signature

; Date Y [ STR—

is above. Seal/Stamp

STUDENT'’S;

INTERNSHIP TYPE APPLIED T O:.....ciiuiiiicitanssnnsssnussnssascosansses nsessans ses s sns ses sassns ses sen sas ns ses sas sns sas sas sas ns ses sas sae sns es sas s snasn
INTERNSHIP START DATE R [ S

INTERNSHIP COMPLETION DATE: ....../ oot/ cunnna

Head of Programme Internship Commission
Name-Surname : Signature D ———

ATTENTION: The student must deliver this form during the indicated period in the Internship Manual of the Department
before start of internship to the Internship Commission of the Department. This form must be prepared in 3 original
copies (one copy for the Institute/Organization, one copy for the Departmental Internship Commission.).
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