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PRACTICE NOTEBOOK





DEPARTMENT	:
NAME AND SURNAME	:  
STUDENT ID		:
PRACTICE TYPE	:
TOTAL WORKING DAYS	:





Internship Approval Page

            Photo


STUDENT’S

Number	:  .........................................................

Name, Surname :  ......................................................

Department	: ......................................................


INTERNSHIP FIRM’S


	Name of the firm and address:                                                                         
Appellation, name and surname of authorized person: 



                                                                                                         
 Signature and stamp:
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