ISTANBUL

NiSANTASI MESLEKI UYGULAMA/STAJ BASVURU FORMU/
Ll VOCATIONAL PRACTICE/INTERNSHIP APPLICATION
FORM

Adi ve Soyadi / Name and Surname

Ogrenci No / Student Number

T.C. Kimlik No/ TR ID Number

Fotograf

Telefon No / Phone Number

E-Posta / E-mail

Ilgili Akademik Birim / Relevant Academic Unit

o Tip Fakiiltesi / Faculty of Medicine

o Dis Hekimligi Fakiiltesi / Faculty of Dentistry
o Iktisadi, idari ve Sosyal Bilimler Fakiiltesi /
Faculty of Economics, Administrative and

Social Sciences
o Saghk Bilimleri Fakiiltesi / Faculty of Health

Sivil Havacilik Yiiksekokulu / School of Civil
Aviation

Beden Egitimi ve Spor Yiiksekokulu / High
school of Physical Education and Sports
Uygulamal Bilimler Yiiksekokulu / School of
Applied Sciences

Konservatuvar / Conservatory

Sciences Nisantas1 Meslek Yiiksekokulu / Nisantas:
o Sanat ve Tasarim Fakiiltesi / Faculty of Art University Vocational School
and Design Saghk Hizmetleri Meslek Yiiksekokulu /
0 Miihendislik ve Mimarhk Fakiiltesi / Faculty Health Services Vocational School
of Engineering and Architecture
Program/Boéliim / Department/Program : Simifi/ Grade
Tam zamanh bir sigortanmiz var mi1? / Do you have permanent insurance? o Haywr/ No o Evet ise asagidaki
seceneklerden birini isaretleyiniz. I1f yes, tick one of the options below.
o Annemden / From my mother o Babamdan / From my father

o Esimden / From my wife/ o Kendimden / From myself

Staj Baslangi¢ Tarihi/ Internship Start Date: __ / __ /

Staj Bitis Tarihi / Internship End Date: __ /__/

Siire/ Duration: ___ s Giinii/ Working day

“Isbu FORMU 6698 Sayih KVKK uyarinca veri sorumlusu olan Istanbul Nisantasi Universitesi tarafindan kayit altina alinabilmesi ve ilgili kamu kurum ve
kuruluslart tarafindan talep edildiginde sunulabilmesi icin diizenlenmis olup, bu amacla simirli olarak formda yer alan kisisel verileriniz islenecek olup kanunun
Md.5 deki isleme sebepleri ile simirli olarak islenebilecek ve Md.8 de belirtilen aktarma sebepleri ilgili kamu kurum ve kuruluslara aktariabilecektir. Kisisel
Verilerimin Istanbul Nisantasi Universitesi tarafindan islenmesini ve staj siirecleri ile ilgili kuruluslarla paylasiimasina onay veriyorum”/ “This FORM has been
prepared in order to be recorded by Istanbul Nisantagi University, which is the data controller, in accordance with KVKK No. 6698 and to be submitted when
requested by the relevant public institutions and organizations. It can be processed on a limited basis, and the reasons for transfer specified in Article 8 can be
transferred to the relevant public institutions and organizations. | consent to the processing of my Personal Data by Istanbu/ Nisantasi University and sharing it with

institutions related to internship processes.”

Tarih/Date:: /[

Ogrenci Ad-Soyad/ Student Name-Surmane /imza / Signature
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ISTANBUL

NiSANTASI MESLEKI UYGULAMA/STAJ BASVURU FORMU/
Ll VOCATIONAL PRACTICE/INTERNSHIP APPLICATION
FORM

MESLEKI UYGULAMA/STAJ YAPILACAK KURUMA AIT
BiLGILER/ INFORMATION ABOUT THE INTERNSHIP INSTITUTION

Kurumun Ady/ Name of the Institution :

Kurumun Adresi/Address of the
Institution

Yetkili Kisinin Adi1 Soyadr/ Name and
Surname of the Authorized Person

Unvany/ Title of the Authorized Person

E-Posta / Telefon Numarasy/ E-Mail /
Phone Number

Ogrencinin Mesleki Uygulama/Staj
Yapacag Birim/ Internship Unit of the
Student

Kurumun Mesleki Uygulama/Staj icin Onayy/ Institution's Approval for Internship

Yukarida ismi ve bilgileri yazili 6grencinizin __ / _ / ve /[ Tarihleri arasinda haftada _ is giinii
veya Cumartesi dahil __ is giinii olmak tizere toplamda _ is giinii kurumumuzda staj yapmasini kabul ediyoruz. / We
accept that your student, whose name and information is written above, will do an internship at our institution for a
total of _ working days, including _ working days a week or ___ working days including Saturday, between

] and [/ |/

Tarih/ Date: __ [/ __/ Imza/ Signature /Kase Onayy/ Stamp Approval

AKADEMIK DANISMAN / BOLUM BASKANI ONAYI
ACADEMIC ADVISOR / DEPARTMENT HEAD APPROVAL

Akademik Damisman/Boliim Baskam Notu/ Academic Advisor/Head of Department Grade

Ad Soyad / Name Surname / Unvan / Title Tarih/Date: __ /[ __/

Imza/ Signature /Kase Onayy/ Stamp Approval
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ISTANBUL

NiSANTASI MESLEKI UYGULAMA/STAJ BASVURU FORMU/
Ll VOCATIONAL PRACTICE/INTERNSHIP APPLICATION
FORM

KARIYER MERKEZi VE MEZUNLAR OFiSi KOORDINATORLUGU
TARAFINDAN DOLDURULACAKTIR/ TO BE FILLED IN BY
THE CAREER CENTER AND ALUMNI OFFICE COORDINATOR DEPARTMENT

Evraklar tam mi?/ Have all of the documents been delivered? o Evet/Yes o Hayir/No

Sigorta Girisi Onay1 (5510 Sayili Sosyal Sigortalar Kanunu 5/b, 81/d ve 6111 kanununa istinaden ekteki giris bildirgesi diizenlenmistir.)/
Insurance Entry Approval (The annexed entry declaration has been issued pursuant to Law No. 5510 Social Insurance Law 5/b, 81/d and
6111.)

o Evet/Yes o Hayir/No

Not/ Note

Tarih/ Date: __/ __/

Ad Soyad/ Name Surname / Unvan / Title

Imza/Kase Onayy/ Signature/Stamp Approval

Sevgili Ogrencimiz, sistem geregi staj baslama tarihi Pazartesi giinii olacaktir. Staj baslama tarihinden 15 giin 6nce
asagidaki belgeler Kariyer Merkezi ve Mezunlar Koordinatorliigi’ne teslim edilmesi gerekmektedir. / Dear Student, due
to the system, the internship start date will be on Monday. The following documents must be submitted to the Career
Center and Alumni Coordinator 15 days before the internship start date.

Belgeler; 1.Bu belgenin asl, 2.Taahhiitname, 3.Niifus ciizdan1 fotokopisi, 4.1(Bir) Adet fotograf / Documents; 1.
Original of this document, 2. Commitment, 3. Photocopy of identity card, 4.1 (One) photograph.
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