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Conformity Form for Internship Place

	To FACULTY OF………………………. 
Head of …………………….. Department
Date: .…/.…/20....
I would like to do my internship at the below mentioned company. I kindly request your evaluation and approval for conformity of the below mentioned internship place. 
                                                                                                     Student’s Name -Surname
                                                                                                   Signature


	I. Information related to Student, Internship and Internship Place

	Student’s
	Name-Surname
	

	
	Number 
	

	
	Term
	

	Internship
	Course Code
	

	
	Name
	

	
	Duration
	....... Work Days

	Internship Place’s
	Name
	

	
	Field of Activity
	

	
	Address
	

	
	Tel and Fax No
	

	
	Web Address
	

	II. Approval Information

	Internship Commission

	  Not Approved  Approved           


	Approving Official’s, Name-Surname Date/Signature 


	· Explanations:
·  Introductory Documents of Internship Place will be attached to this form.
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