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TURK HAVA KURUMU UNIVERSITESI
ZORUNLU STAJ BASVURU FORMU

UNIVERSITY OF TURKISH AERONAUTICAL ASSOCIATION
COMPULSORY SUMMER PRACTICE/INTERNSHIP APPLICATION FORM

I-OGRENCI BILGILERI/STUDENT INFORMATION

Adi/Name:

Soyadi/Surname:

Ogrenci No ve Sinifi/Student ID No. and Year:

Fakilte/Faculty:

Bélim/Department:

Zorunlu Staj Suresi/Duration of Compulsory Summer Practice/Intership:

iletisim Adresi/Contact Address:

Tel:(Ev/iHome) E-posta/E-mail: Cep Telefonu/Mobile:

1I-ISYERI BILGILERI/COMPANY INFORMATION

Adi/Name:

li- BOLUM STAJ KOORDINATORLUGU ONAYI/APPROVAL OF SUMMER PRACTICE/INTERSHIP COORDINATOR OF THE
DEPARTMENT

Tirk Hava Kurumu Universitesi Staj Yénergesi geregi, 6grencilerimizin teorik egitimini uygulamayla pekistirmek amaciyla kamu ve
6zel sektorde staj yapma zorunluluklari vardir. 5510 sayili Kanunun 5. maddesinin (b) bendi geregince zorunlu stajini yapacak
dgrencilerimizin “Is Kazasi ve Meslek Hastaligi” primi dégrencimiz zorunlu staj siiresince Universitemiz tarafindan édenecektir. / In
accordance with the summer practice/intership coordinator of University of Turkish Aeronautical Association our students are required
to do summer practice/intership in private or public sectors in order to improve their theoretical education with practice. In accordance
with item (b) of the article 5 of the Law numbered 5510, the “Workmen’s Compensations Insurance” premium of the students who will
perform their compulsory summer practice/intership will be paid by the University during their summer practice/intership.

Yukarida bilgileri verilen 6grencimizin belirtilen sirelerde zorunlu stajini kurumunuzda yapabilmesi icin gerekli iznin verilmesini
bilgilerinize sunarim./ | kindly request you to give permission to our student identified above, to do his/her compulsory summer
practice/intership at your institution on the indicated dates.

Saygilarimla/Yours Sincerely,

Bolim Staj Koordinatorli/ Summer Practice/Intership Coordinator Of The
Department

Bu kisim Bolim Staj Koordinatori tarafindan doldurulacaktir. / This section will be filled in by the Summer Practice/Intership
Coordinator Of The Department.

Tarih / Date : ....... [ovinnn.. [oviiiinin,

Sayi/ Ref. : 46628518.00.00/




