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5 %  GASTRONOMi VE MUTFAK SANATLARI BOLUMU
° J’\ STAJ KABUL FORMU
Gniv® (Staj yapilacak kurum tarafindan staj 6ncesinde doldurulacaktir.)

SCHOOL OF APPLIED MANAGEMENT SCIENCES
DEPARTMENT OF GASTRONOMY AND CULINARY ARTS
INTERNSHIP ACCEPTANCE FORM
(This will be filled in before the internship by the institution in which the
internship will be performed.)

I-OGRENCI BILGILERI / STUDENT INFORMATION
Adi-Soyadi/ Name-Surname :

Ogrenci No / Student ID No :

Fakilte ve Bolum / Faculty and Department :

Staj Baslangig¢ ve Bitis Tarihleri / Internship Beginning and Completion Dates :
Zorunlu staj/ Compulsory Internship [] Gontllii staj/ Voluntary Internship [
Cift Anadal Programi Staji/ Double Major InternshipD Anadal Programi Staji/ Undergraduate InternshipEl

Staj Kodu / Internship Code :
Ev Adresi / Contact Address :

Tel : (Ev/ Home) GSM :
e-mail :
| 1I-STAJ YAPILACAK KURUMUN/THE INSTITUTION’S
Firmanin Adi / Name of the Institution :

Departmanin tiirQ (sicak, soguk, pastane, alakart, yonetim vb.) / Type of the department (hot station, garde manger,
pastry, a la carte, management etc.) :

Firma Adresi / Address off Institution :

Tel/Phone : E-mail :

Departman Yetkilisinin Adi /
Name of the Responsible for Department :

insan Kaynaklari Miidiiriiniin Ad /
Name of Human Resources Manager :

ISYERI STAJ YETKILiSININ ONAY!I/ APPROVAL OF  UYGULAMALI EGITiM KOMISYONU ONAYI / APPROVAL

THE STAFF RESPONSIBLE FOR INTERNSHIP AT THE OF APPLIED EDUCATION COMMITTEE
INSTITUTION
Ogrencinin stajini kurumumuzda yukarida belirtilen tarihler Yukarida adi gegen 6grencimizin belirtilen kurumda stajini yapmasi
arasinda yapmasi kabul edilmektedir. / The person is permitted to = komisyonumuz tarafindan uygun gorilmustuar/ It is approved for our
do his/her internship at our institution on the dates indicated student, identified above, to do his/her compulsory internship at the
above. institution indicated.
Kurum Yetkilisi / Responsible Staff of the Institution Staj Komisyonu / Internship Committee

Adi Soyadi — Imza — Kase / Name Surname — Signature — Stamp Imza / Signature



