...../…../……..

T.C. İSTANBUL KÜLTÜR UNIVERSITY
…………………… FACULTY
…………………… DEPARTMENT
Your student ………………………………………………………, with …………………………… student number, will perform an internship for …….. days between ……/……/……. and ……/……/……. in our company / Institution.
Submitted for your information

Best regards,

  Stamp / Signature
                                                                                                                              Name Surname









  Title
