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INTERNSHIP ACCEPTANCE FORM 
 

 

We accept to have your student named   …………………………................ as an 

intern to actualize his/her  internship requirements in  our company between the  

dates ................................................   

 

Person filling out the form: …………………………… Position: …………………… 

 

Date                   : …………………………......Signature : ………………..... 

 

Important notice:  Please fill out this form and fax it to the attention of Süleyman 

Çetin at 00.90.212.265 21 19 or send it to trmoi@boun.edu.tr. Thank you.  

 

 

INFORMATION ABOUT THE INTERNSHIP 
 

The person responsible during the internship; 

Name-surname: ………………………………………………………………… 

Position : ………………………………………………………………… 

 

Education program for the ıntern; 

General content : ………………………………………………………………… 

    …………………………………………………………………. 

    .………………………………………………………………… 

Specialization  

Topic/Department : ………………………………………………………................ 

 

INFORMATION ABOUT THE PLACE OF INTERNSHIP: 
 

Name of company : ……………………………………………………………… 

Post address  : ……………………………………………………………… 

Category  : ……………………………  Type: ………………………… 

Telephone  : ……………………. …….. Fax  : ………………................ 

Number of rooms if accommodation establishment : ………….....................….. ...... 

Total number of employees: ……............................ Year of establishment:............... 

 

Student ID:  

Student Advisor:  

mailto:trmoi@boun.edu.tr

