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VOCATIONAL SCHOOL OF HEALTH SERVICES
SUMMER INTERNSHIP FORM




…../  ….. /20…..

                                               TO WHOM IT MAY CONCERN
In accordance with the curriculum of Yüksek İhtisas University Vocational School of Health Services, students are required to complete a summer internship at healthcare institutions/organizations. If your institution/organization approves that …………………………………………………… a student of the …………….    program with student number …….. ……………..   completes their internship at your facility, the procedures vis-à-vis the commencement and termination of the student's social insurance coverage, as well as all related notification obligations, will be carried out by our University.

We would like to thank you for your interest and cooperation in enabling our student, whose information is provided below, to complete their 20-working-day internship at your institution/organization, and we wish you every success in your work.
   


          
 					    Assoc. Prof. Elif Hilal ŞEN

Director of the Vocational School of Health Services






















STUDENT INFORMATION
	First Name                : 
	Last Name	   :               

	Student ID No.          : 
	Email Address  :

	Turkish Republic 
ID Number                : 
	Phone No.	   :  +90




INSTITUTION/ORGANIZATION OF INTERNSHIP
	Name

	

	Address, 
Phone
	

	SUMMER INTERNSHIP

	Duration (Days)
	20 (Twenty) Working Days

	Start Date
	

	End Date
	




AUTHORIZED REPRESENTATIVE/OFFICIAL OF THE HOST INSTITUTION
	Full Name
	

	Position and Title
	
	Signature / Stamp
	

	Contact Information
	
	
	

	Date
	
	
	





	STUDENT'S SIGNATURE
	
APPROVAL OF THE HOST DEPARTMENT/UNIT
	VOCATIONAL SCHOOL APPROVAL

	I hereby declare that the information provided on this document is accurate, and I undertake that I will complete my internship at the aforementioned Institution/Organization.

Date:
	
       
                       
 



Date:
	
Assoc. Prof. Elif Hilal ŞEN

Director of the Vocational School of Health Services
                 

Date:




	Prepared By

VSHS Unit Quality Commission

	Reviewed By

Director of the VSHS

	Approved By

Quality Assurance Coordination Office
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