T.C.
ÇANAKKALE ONSEKİZ MART UNIVERSITY
Workplace Training Acceptance Form

PREFERRED INSTITUTION OR ORGANIZATION
	1)
	Ordinary:
	

	
	Address:
	

	
	Phone:
	
	Fax:
	

	
	Email:
	
	Web page:
	



	2)
	Ordinary:
	

	
	Address:
	

	
	Phone:
	
	Fax:
	

	
	Email:
	
	Web page:
	



	3)
	Ordinary:
	

	
	Address:
	

	
	Phone:
	
	Fax:
	

	
	Email:
	
	Web page:
	


Çanakkale Onsekiz Mart University ………………………………………………………………………………………………………………………To the Department Head,
Spring term "Workplace Training" at one of the above mentioned workplaces
I want to start as of … / … / … date. I kindly request that I apply to an Institution/Organization deemed appropriate by you. .... /.... /20….
												SIGNATURE
STUDENT'S:							
NAME SURNAME 			: ……………………………
NUMBER 				: ……………………………
SECTION 				: ……………………………
TR IDENTITY NUMBER 		: ……………………………
[bookmark: OLE_LINK5][bookmark: OLE_LINK6][bookmark: OLE_LINK9]PHONE NUMBER 	            	: ……………………………

Note: The student's transcript will also be included in the application.
											____________
Our Commission has deemed it appropriate for the student to receive his/her vocational training in the company at the institution ……………………………….

Department Business Education Commission Approval: ……………………..………. (Signature and stamp)
Date : …./.…/20...
.
