
AYDIN ADNAN MENDERES UNIVERSITY   
             ENGINEERING FACULTY 

INTERNSHIP APPLICATION FORM 

Photo 

To whom it may concern, 

The students of the Aydın Adnan Menderes University Engineering Faculty ……………………………… 
Engineering Department, are obliged to do internship during engineering education. We appreciate your 
concern about below mentioned student’s internship on …… work days’ basis. 

Department’s Prof. Practice Chair:  Signature / Date:  

STUDENT’S: 

Name-Surname: Citizenship ID No.: 

ID: Class: 

Email Address: Telephone Number: 

Address: 

Department: Faculty: Engineering Faculty 

Any personal or family insurance? Student’s Insurance No: Nationality: 

COMPANY/ORGANIZATION: 

Name: 

Address: 

Production/Service Areas: 

Telephone Number: Fax Number: 

Email Address: Web Site: 

Internship Start Date: …/…/…… Internship End Date: …/…/…… Duration (days): 

COMPANY/ORGANIZATION’S AUTHORIZED PERSON: 

Name-Surname: 

Company Stamp 

Signature 

Job and Title: 

Email Address: 

Date: 

PREVIOUS INTERNSHIP INFORMATION: 

DATE DURATION COMPANY/ORGANIZATION 

1 …/…/…… - …/…/…… 

2 …/…/…… - …/…/…… 

3 …/…/…… - …/…/…… 

I, hereby, assure that the information 
placed on this document is true and 
correct. I request the internship 
documents to be prepared about the 
company contracted for internship. 

(STUDENT’S SIGNATURE AND DATE) 

INTERNSHIP DEPARTMENT 
APPROVAL 

(SUBSCRIBER’S NAME SURNAME, 
SIGNATURE AND DATE) 

INSURANCE REGISTRATION 
APPROVAL 

Insurance registration for SGK is 
done. 

(APPROVAL AND DATE) 


