 [image: image1.jpg]&

IZMIR UNIVERSITY
OF ECONOMICS




ERASMUS MOBILITY FOR  (INTERNSHIP)
TRAINEESHIP COMPANY APPROVAL FORM
PERSONAL INFORMATION
	Name- Surname
	

	Student ID 
	

	Faculty/School
	

	Program
	

	Contact Address
	

	Phone (Gsm)
	

	E-Mail
	


COMPANY INFORMATION
	Name of the Institution
	

	Country
	

	Department For Traineeship
	

	Mobility Dates
	

	Contact Address
	

	Phone
	

	E-Maıl
	


APPROVAL at IUE

PLEASE NOTE: Applicants have to ask for the approval of the authorized academic person who is assigned in the internship commission of the relevant faculty/vocational school.                    

	Name of Faculty Member
	

	Signature
	

	Date 
	


