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FACULTY OF ECONOMICS, ADMINISTRATIVE AND SOCIAL SCIENCES
INTERNSHIP APPLICATION FORM
1. STUDENT INFORMATION
	Full Name
	 

	Department / Program
	 

	Year / Semester
	 

	Student ID Number
	 

	Mobile Phone Number
	 

	University E-mail Address
	 

	Current Grade Point Average (GPA)
	 

	Have you completed an internship before?
	☐ Yes   ☐ No
If yes, how many times: ………   
Dates: ……………………………………………


2. APPLICATION PRE-CONDITIONS
Please check all of the following conditions that apply to you:
☐  My internship will last a minimum of 20 (twenty) and a maximum of 30 (thirty) working days.
☐  I have not received any disciplinary penalty.
☐  My current GPA is at least 2.50.
☐  As an undergraduate student, I have completed my 2nd year of study.
☐  Including this application, I declare that I have not exceeded my right to conduct an internship, which may be used a maximum of 2 (two) times during my studies.
☐  The institution/unit where I will undertake my internship is directly related to my department/program.
☐  I have read and understood the “İstinye University Directive on Applied Education Programs” (Uygulamalı Eğitimler Yönergesi).
3. HOST ORGANIZATION INFORMATION
	Name of Organization
	 

	Department/Unit for Internship
	 

	Internship Location / City
	 

	Organization Contact Person (Name / Title)
	 

	Organization Contact Details (Phone / E-mail)
	 

	Internship Start Date
	…… / …… / 20……

	Internship End Date
	…… / …… / 20……

	Total Working Days
	 


4. DECLARATION, UNDERTAKING AND NOTICE
I declare that the information provided above is accurate, and I undertake to promptly notify the Head of Department and the Career Center of any changes to my internship dates, internship location, or other information stated herein. I accept full responsibility for any social security premiums, administrative fines, late payment surcharges, or default interest that may arise from inaccurate or incomplete declarations on my part.
Personal Data Protection Notice (KVKK): The personal data provided in this form will be processed solely for the purpose of carrying out internship application and insurance procedures, in accordance with Law No. 6698 on the Protection of Personal Data (“KVKK”). For further information, please refer to the University's relevant KVKK Disclosure Notice (Aydınlatma Metni).
Student Full Name: ……………………………………………………
Date / Signature: ……………………………………………………
s5. EVALUATION AND APPROVAL
This section is to be completed, in order, by the Head of Department and the Applied Education Coordinator.
	Title / Full Name
	Approved
	Not Approved
	Date / Signature

	Head of Department (Name/Surname)
 
	 
	 
	 

	Applied Education Coordinator
 
	 
	 
	 


Note: The final decision is made by the Faculty Applied Education Committee, in accordance with Article 8/2-f of the İstinye University Directive on Applied Education Programs.
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