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Republic of Türkiye
FMV IŞIK UNIVERSITY
EMPLOYER INFORMATION FORM

HOST INSTITUTION
	*Name
	

	*Address
	

	*Area of Production/Service
	

	*Phone 
	
	*Fax
	

	*e-mail address
	
	*Website
	

	*Number of Employees
	




EMPLOYER'S OR AUTHORIZED REPRESENTATIVE'S
	*Full Name
	

	*Position and Title
	
	*Signature / Stamp
	

	*e-mail address
	
	
	

	*Date
	
	
	




	*INTERN'S FULL NAME
	
	

	*STUDENT’S DATE OF BIRTH - STUDENT ID NO.
	
	

	*INTERNSHIP DATES 
	
	

	"WILL THE INTERN BE PAID?
	[bookmark: Check1]                Yes      |_|           
	                No  |_|  





	**OFFICIAL TITLE OF THE INSTITUTION
	

	**IBAN NO.
	


	**ACCOUNT NO.
	


	**BANK NAME - BRANCH CODE
	





*Relevant sections must be filled in.

**This section is to be completed only if the intern is to be paid. 

The form must be sent via e-mail to  staj@isikun.edu.tr or delivered in person to the Internship Coordination Office.



[image: ]Şile Campus: Üniversite Sok. No.2 34980 Şile – İstanbul / Türkiye. Phone: (0216) 712 14 60 Fax: (0216) 712 14 68 www.isikun.edu.tr
Maslak Campus: Büyükdere Cad. 34398 Maslak – İstanbul / Türkiye. Phone: (0212) 286 49 11 Fax: (0212) 286 57 96

image1.emf









image2.png
M

Fevzive
MEKTEPLERI
AKElTRRE .




