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____________________________

Orta Doğu Teknik Üniversitesi 

Middle East Technical University 

Kuzey Kıbrıs Kampusu 

Northern Cyprus Campus 

Tel:+90 (0392) 6612094 – 96 

Faks: :+90 (0392) 6612999 

e-mail:......@metu.edu.tr 

____________________________

YAZ STAJI ONAY FORMU / SUMMER PRACTICE ACCEPTANCE FORM

	Stajyerin / Trainee 

	Soyadı / Surname: ___________________________________________________________

	Adı / Name: _________________________________________________________________

	ID.No / ID. No.: ______________________________________________________________

Bölüm / Department: __________________________________________________________

	Sınıfı / Academic Year: ________________________________________________________

	Staj300 / Staj400 – Prac300 / Prac400: ___________________________________________



	Firmanın / Company 

	Adı / Name: _________________________________________________________________

	Adresi / Address : ____________________________________________________________

	Tel : _______________________________________________________________________

	Faks / Fax: _________________________________________________________________



	Stajyerden Sorumlu Kişinin / Trainee Consultant

	Adı, Soyadı / Name, Surname: __________________________________________________

	Tel No : ____________________________________________________________________

	Faks No / Fax : ______________________________________________________________

	Stajyere Verilecek Görev Türü / Tasks the Trainee will be issued: ______________________

________________________________________________________________________

	Stajyere Verilecek İmkanlar (Yemek, Ücret, Kalacak Yer, Ulaşım, Sigorta V.S.) Benefits and facilities provided by the company (Food, Salary, Accomodation, Transportation, insurance etc) : ______________________________________________________________________

Staj Yapacağı Tarihler/Dates of Practice:

Başlama/Start: __/__/____

Bitiş/ Finish:     __/__/____




Şirketimizde/Kurumumuzda, staj yapılacak yerde alınması gereken her türlü sağlık, güvenlik ve COVID-19 önlemleri alınmıştır. 

All kinds of health, safety, and COVID-19 precautions have been taken in our company/institution where the internship will take place. 

FİRMA / COMPANY
İMZA / SIGNATURE   - MÜHÜR / SEAL
Form B








