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REPUBLIC OF TÜRKİYE
ÇANAKKALE ONSEKİZ MART UNIVERSITY
Faculty of Engineering
Department of Computer Engineering
Headship of Internship Commission
.…./…../………
TO WHOM IT MAY CONCERN
…………………………………….........., student of the Department of Computer Engineering of our faculty, number ……………………, has an internship obligation of 20 working days in accordance with the Çanakkale Onsekiz Mart University Undergraduate Education and Examination Regulations.
If you are accepted to do internship in your institution, please let us know. 

Chairman of Internship Commission
Student T.C. Number:
Internship Date and Duration:
Signature of Institution Official:
