


NAME OF INSTITUTION/WORKPLACE

I am a student of Karadeniz Technical University Of Technology Faculty Electronics and Communication Engineering .................. In accordance with Karadeniz Technical University Of Technology Faculty Workplace Training Directive, I am obliged to do workplace training for at least 14 weeks. I want to do my workplace training in your institution / workplace between ..../..../...... - ..../..../......... 
I kindly request your information.
	Student Name-Surname

	Signature



	Address:        








APPENDICES:
1-Workplace Training Application Form (3 pieces)
2-Workplace Training Commission Letter 



