




KARADENIZ TECHNICAL UNIVERSITY
OF TECHNOLOGY FACULTY
DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING


Date: / / 20


RELEVANT AUTHORITY


....................... numbered ......................................, who is a student of our department, is obliged to do his/her compulsory internship within the framework of "KTU Of Technology Faculty Internship Directive - Electronics and Communication Engineering".  He will do his internship between / / 20...    - / / 20... between the dates of / / 20....
The insurance transactions of the student of our department, whose number and name are specified above, will be made by our university during the internship in your institution. In order for these procedures to be initiated, we kindly request that the Internship Application Form containing the student's internship information be delivered to us at least 30 days before the internship start date.







Dr. Lecturer Zeynep HASIRCI TUĞCU
 Head of Internship Committee 
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