T.C.
MUNZUR UNIVERSITY 
FACULTY OF HEALTH SCIENCES DEANSHIP 
· The student of our Faculty, whose details are written below, from the Department of ........................., has applied for an internship at your institution/workplace for a period of ............. business days.
· Pursuant to Article 87 of Law No. 5510, the intern's insurance premium will be paid by our university.
· With the submission of this form, which is filled out by the internship workplace, to the school by the student, the "Statement of Commencement of Employment" covering the internship dates will be prepared by our school.
· We kindly request that you evaluate our student's internship request to be carried out at your institution/establishment and inform us whether it is deemed appropriate, and we thank you for your interest.
STUDENT'S INFORMATION 
	Field
	Field

	Name Surname
	T.R. Identity No

	Student No
	Academic Year

	Department
	Class

	E-mail address
	Phone No

	Residence Address
	


Health Coverage:
· General Health Insurance
· Green Card (Yeşilkart)
· I do not have health coverage

INTERNSHIP WORKPLACE'S INFORMATION
	Field

	NAME

	ADDRESS

	INTERNSHIP UNIT(S)

	PHONE NO

	E-MAIL ADDRESS

	FAX NO

	WEB ADDRESS

	INTERNSHIP START DATE

	INTERNSHIP END DATE



INSTITUTION/AUTHORITY WHERE THE INTERNSHIP WILL BE HELD 
	Field
	Appropriateness/Approval

	Name Surname
	Suitable for internship at our institution/establishment.

	Duty and Title
	Signature/Stamp

	E-mail Address
	Date

	Institution Address
	



TO THE DEANSHIP OF MUNZUR UNIVERSITY FACULTY OF HEALTH SCIENCES 13
· I declare that the information on the document is correct, and I accept, declare, and undertake all responsibilities that may arise if I do not complete my internship on the specified days and hours for any reason whatsoever14.
· Furthermore, I commit that the necessary briefings regarding occupational health and safety training and the Covid-19 Disease and its transmission routes have been provided before starting the practices15.
Student's Acknowledgment 
	Name Surname
	Student No
	Signature
	Date





DEPARTMENT HEAD 

EXPLANATIONS 
1. Students who interrupt their internship due to a valid excuse or receive a medical report must notify our school on the same day. Otherwise, a disciplinary investigation will be initiated against them as they will cause public loss.
2. This form is submitted to the student affairs office by the relevant student, approved, at least 10 days before the internship start date or by a date determined by the faculty.
3. All information on the form must be filled out completely and legibly. Do not leave any blank spaces. Applications made with forms that have any missing information or are not filled out legibly will not be accepted, and the internship will be considered invalid.
4. Since the work accident and occupational disease insurance premiums for students will be paid to the SSI (SGK) by our Faculty, pursuant to Article 87 of Law No. 5510, the internship start and end dates are very important, and it is mandatory to comply with the dates. We kindly request that students who do not start their internship on time or whose status changes during the internship period be immediately reported to our Faculty.
Faculty of Health Sciences Contact Information:
· Munzur University Faculty of Health Sciences Aktuluk Mah. Merkez /TUNCELI 
· Tel No: 04282132231 
· E-mail: sbfstajbelgeleri@munzur.edu.tr 

