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REPUBLIC OF TURKEY
YILDIZ TECHNICAL UNIVERSITY
SOCIAL SECURITY INSTITUTION (SSI) 
INTERNSHIP FORM
To whom it may concern,
The applicant whose Identification information is given below is a student in Yildiz Technical University, ................................................. Faculty/School, ....................................... Engineering/Program and he/she wants to do a .................... day mandatory/voluntary internship in your company. Thank you very much for your attention on this matter. 
	Name and Surname
	
	Turkish Identification Number
	

	Student ID
	
	Academic Year
	

	E-mail
	
	Phone Number
	

	Domicile Address
	Street 1:                                               Street 2:
Number:                                              Town:
Zip/Postal Code:                                  City:

	Double Major Student
	Major Program
	Second Bachelor's Program 


INTERNSHIP COMPANY
	Name of Company
	

	Address
	

	Type of Production/Service
	

	Phone Number
	
	Fax Number
	

	E-mail
	
	Website
	

	Beginning Date
	
	Ending Date
	
	Duration (day)
	


EMPLOYER OR SUPERVISOR
	Name and Surname
	

	Position 
	
	Company Seal
Signature
	

	E-mail
	
	
	

	Date
	
	
	

	PREVIOUS INTERNSHIP INFORMATION (İf, it has)
	DATE
	NUMBER OF DAYS
	INTERNSHIP COMPANY

	1-
	
	
	

	2-
	
	
	

	
	
	
	

	STUDENT SIGNATURE
	DEPARTMENT OF UNIVERSITY INTERNSHIP VERIFICATION
	SSI VERIFICATION  OF EMPLOYMENT 

	By declaring that the information on this form is correct, I kindly ask you to prepare the internship documents related to the company in which I will do internship.
Tarih:
	NAME-SURNAME/SIGNATURE OF THE VALIDATER
Kaşe/İmza
Tarih:
	The SSI processes have been completed for starting the internship.
Kaşe/İmza
Tarih:





Portrait 


and


 Department of University Verification





(Digital portrait can be used.)
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