	REPUBLIC OF TÜRKİYE
BANDIRMA ONYEDİ EYLÜL UNIVERSITY
FACULTY OF ENGINEERING AND NATURAL SCIENCES
WORKPLACE TRAINING AND PRACTICE APPLICATION AND ACCEPTANCE FORM

                                                                                                                                                                Date:…./…./20…... 

	                     ……………………………… PLEASE WRITE THE NAME OF THE WORKPLACE………….……………
                                                                                                                                                         …COUNTRY..

	Our student, …………………………………………………………, enrolled in the Department of ……………………………………………………… Engineering of our Faculty, holding student ID number ………………….. and Turkish Identification Number ……………………………, intends to undertake the Workplace Training and Practice course coded EM4222 at your enterprise for one semester between ….../...…/…….. and …../…../……… . During the training period, the student’s insurance premium shall be covered by our University. In the event that the enterprise makes any payment to the student, we kindly request that our Dean’s Office be informed accordingly. Please be advised that the University shall not be held responsible for any payments made by the enterprise without prior notification to our institution.
                                                                   
If it is deemed appropriate for the above-mentioned student to undertake the Workplace Training and Practice at your enterprise, we kindly request that the information related to your enterprise provided below be completed and submitted to our Faculty either by hand or by post. Furthermore, at the end of the training period, we kindly request that the ‘Workplace Training and Practice Evaluation Form’ be signed, sealed in a closed envelope, and submitted to the Department Chair either by hand through the student or via registered mail/courier.

Student:
Phone:   …………………………   E-mail: ……………………………..……………………Date of birth:……………………...

IBAN number of student:…………………………………………………………………………..

             Name-Surname of Student                                                                         Name-Surname of Head of Department
                       Signature                                                                                                             Signature/Stamp

REPUBLIC OF TÜRKİYE
BANDIRMA ONYEDİ EYLÜL UNIVERSITY
TO THE DEAN'S OFFICE OF THE FACULTY OF ENGINEERING AND NATURAL SCIENCES - BANDIRMA
                                                                                                                                                   Date:……/……./20..…..   
It is deemed appropriate for …………………………………………………………………, a student of your Faculty, to undertake the Workplace Training and Practice at our enterprise for one semester. The details and characteristics of our enterprise are provided below. I respectfully submit this for your kind consideration.

 							                                     Enterprise Manager
							  Name-Surname, Signature, Stamp, Contact Information
CHARACTERISTICS OF THE ENTERPRISE:
1- Full address of the company:                                                           : ………………………………………………….……
2- Number of employees	                                                                   : ………………………………………………….……
3- Number of personnel holding a bachelor’s degree                           : ………………………………………………….……
4- Number of engineers employed in the relevant engineering field    : ………………………………………………….……
5- Social services provided (transportation, meals, etc.)                      : ………………………………………………….……
6- Is there work on Saturdays at the enterprise?                                 Yes (…)      No (…)



    Address: Bandırma Onyedi Eylül University, Faculty of Engineering and Natural Sciences, Dean's Office, Central Campus, BANDIRMA,
    Phone   : +90 266 7170117
    E-mail   : muhendislik@bandirma.edu.tr 
