									               …../…./20.…


TO 
NİĞDE ÖMER HALİSDEMİR UNIVERSITY 
SCIENCE AND ART FACULTY DEANSHIP

	I am a student of your faculty, Department of Biotechnology. I want to do an internship in the Workplace / Institution specified in the attached form.	
I supply your information and requirement.

									                  (Sign)
										 Name-Surname


Phone		:……………………………..
E-mail	  	:……………………………..
Address	:………………….………………………………………………………
…………………………………………………………………………………………………..
I declare that I am benefiting / not benefiting from SSI Healthcare.
  SSI                               insuranced self-employed institution                 PENSION FUND






EKLER:
1- Workplace / Institution Internship Application Petition
2- Workplace / Institution Internship Acceptance Form (1 Custom)
[bookmark: _GoBack]3- Identity Card Copy (1 custom)
