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	YILDIZ TECHNICAL UNIVERSITY

CHEMISTRY AND METALLURGY FACULTY

FOOD ENGINEERING DEPARTMENT

INTERNSHIPS BOOK INTRODUCTION PAGE 
	


	STUDENT AND INTERNSHIP INFORMATIONS

	STUDENT
	INTERNSHIP

	Name-Surname:
	
	Type
	

	Student Number:
	
	Number of Working Days
	

	Class&Semester:
	
	Starting Date
	

	Phone:
	
	Signature
	

	E-mail:
	
	
	


	DEPARTMENT OR AREAS OF WORK

	
	SECTION OR AREA
	STARTING DATE
	FINISHING DATE
	WEEK

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


	APPROVAL OF WORKPLACE INTERNSHIP OFFICER

	NOTES
	Thank you for your interest in our student.

Internships cannot be performed on public holidays, holidays and Sundays.

	WORKPLACE
	Name
	

	
	Activity area
	

	
	Telephone
	

	
	Website
	

	
	Address
	

	INTERNSHIP OFFICER
	Name and surname
	

	
	Title
	

	
	Duty
	

	
	Telephone
	

	
	Email
	

	
	Signature and Stamp
	…./…../……….
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