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    OKAN ÜNİVERSİTESİ MÜHENDİSLİK VE DOĞA BİLİMLERİ FAKÜLTESİ
OKAN UNIVERSTY FACULTY OF ENGINEERING AND NATURAL SCIENCES

                 Automotive Engineering Program
INTERNSHIP APPLICATION FORM
Student No
: …………………
Name and Lastname
: ……………………………………..………
	Company/Organization Information:

	Company/Organization Name:


	Address:


	Tel:
	Web:

	Fax:
	E-mail:

	Number of Mechanical Engineers:  1-5    6-10    More than 10

	Products and Services: 


	Internship Information

	Department name:

	Description of Assignments during Internship:

	Internship Start Date:
	Internship End Date:
	Total Work Days:

	
	
	


	The applicant is approved for the internship in our company/organization.
Title, Name-Lastname, Signature

Date:     /    /        


	STUDENT SIGNATURE
	INTERNSHIP COMMISSION APPROVAL

	I certify that the statements made by me are true, complete, and correct to the best of my knowledge and belief. 
Date:
	Date:
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İstanbul Okan Üniversitesi, Mühendislik ve Doğa Bilimleri Fakültesi
Tuzla Kampüsü, 34959 Tuzla / İstanbul 
Tel: (0216) 6771630, Fax: (0216) 6771486
www.okan.edu.tr

