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STAJYER VE STAJ YERI BILGISI
INTERN AND INTERNSHIP PLACE INFORMATION

OGRENCININ
STUDENT INFORMATION
T.C. Kimlik Numarasi
T.C Identity Number
AdiSoyadi
Full Name
Ogrenci Numarasi
Student Number
E-posta Adresi Telefon
Email Adress Numarasi
Phone Number
Ikametgah Adresi
Residence Address

STAJ YAPILACAK KURUMUN BEYANI
DECLARATION OF THE INSTITUTION WHERE THE INTERNSHIP WILL BE CONDUCTED

Adi
Name
Adresi
Address
Uretim/Hizmet Alani
Production/Service
Area
Telefon Numarasi Faks Numarasi
Phone Number Fax Number
E-posta Adresi Web Adresi
Email Address Website
Address
Hazirlayan Kalite Sistem Onay1 Yiriirliik Onay1
Egitim-Ogretim Alt Komisyonu Kalite Koordinatorii Rektor

Adres: Cikcilli Mah. Saraybeleni Cad. No:7 07400 Alanya/Antalya/TURKIYE https://www.alanyauniversity.edu.tr
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STAJIN
INTERNSHIP DETAILS
Baslama Bitis Tarihi Siiresi
Tarihi End Date Duration
Start Date
Staj Pazartesi Sali Carsamba| Persembe Cuma | Cumartesi Pazar
Giinleri Monday | Tuesday Wednesday] Thursday Friday Saturday Sunday
Internship
Days
ISVEREN VEYA YETKILININ
EMPLOYER OR AUTHORIZED PERSON
Isveren veya Gorev ve Tarih, imza ve Kase
Yetkilinin Unvani Date, Signature, and Stamp
Adi Soyadi Title and
Full name of Employer Position
or Authorized Person
Stajdan sorumlu Gorev ve
Yetkilinin Unvani
Adi1 Soyadi Title and
Full Name of Person Position
Responsible for The
Internship

Stajdan sorumlu Yetkilinin
E-posta Adresi

Email of Person Responsible for The
Internship

Stajdan sorumlu Yetkilinin
Telefon Numarasi

Phone Number of Person Responsible for

The Internship
Hazirlayan Kalite Sistem Onay1 Yiriirliik Onay1
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OGRENCI SGK BEYANI
STUDENT SGK (SOCIAL SECURITY) DECLARATION

Sosyal giivenlik durumum asagida isaretledigim gibidir.

1) Annem, babam veya esim iizerinden saglik yardimi almaktayim. []
[ receive healthcare assistance through my mother, father, or spouse.

Saglik yardimi alinan kisi Adi ve Soyadi: ........ooooiiiiiii
Name of the person providing healthcare assistance

2) SGK’l oldugumdan kendi saglik yardimim var. L]

[ have my own healthcare assistance as I am insured under SGK.

3) Genel Saglik Sigortas1 primi 6demekteyim. L]
I pay my General Health Insurance.

4) Herhangi bir sosyal giivencem olmadigindan saglik yardimi almiyorum. []
I do not have any social security and do not receive healthcare assistance.

NOT: Saglik giivencemle ilgili degisiklik oldugunda 3 giin icinde bildirmeyi taahhiit ederim.
INOTE: I undertake to notify any changes in my health insurance status within 3 days.

Belge tzerindeki bilgilerin dogru oldugunu bildirir,
belirtilen tarihler arasinda staj yapacagimi, tarih
degisikligi olmasi halinde de Staj Komisyon Bagkanini e/ e/ 20..
bilgilendirecegimi taahhiit ettigimi saygilarimla arz imza
ederim. Signature
[l declare that the information provided in this document is correct,
and I undertake to complete my internship within the specified
dates. In case of any date changes, I will inform the Internship
Committee.
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BIRIMLERIN ONAYI
APPROVALS
OGRENCI ISVEREN VEYA VEKILI STAJ KOMiSYONU
STUDENTS EMPLOYER OR REPRESENTATIVE INTERNSHIP COMMITTE

Alanya Universitesi Staj Yonergesi
ve boliimiim uygulama esaslari
(varsa) kapsaminda
sorumluluklarimi anladigimi ve bu
formda belirtilen sekilde stajimi
kurallara uygun olarak
gerceklestirecegimi beyan ederim.

I declare that I understand my
responsibilities under the Alanya
University Internship Directive and
my department's implementation
principles (if any), and that I will
complete my internship in accordance
with the specified rules.

Isletmelerde is yeri stajinin,
Alanya Universitesi Staj
Yonergesi, ilgili boliim Staj
Uygulama Esaslar1 ve 3308 sayili
Mesleki Egitim Kanunu
hiikiimlerine uygun olarak, bu
formda belirtilen tarih aralifinda
ve belirtilen sekilde
gerceklestirilecegini beyan ederim.

The workplace internship will be
carried out in accordance with the
Alanya University Internship
Directive, the relevant department's
Internship Implementation Principles,
and the provisions of the Vocational
Education Law No. 3308 within the
specified period and conditions in this

Ad1 gecen 6grencinin, bu formda
belirtilen isyerinde ve tarihler
arasinda staj yapmasi uygundur.

The internship of the aforementioned
student in the specified workplace and
dates is deemed appropriate.

form.
Ad1 Soyadi: Ad1 Soyadi/Gorevi:
Full Name: Full Name/Position: Adi1 Soyadi /imza :
Full Name / Signature:
wif nf20..
rf e] 20. Adi Soyadi /Imza :
imza Full Name / Signature:
Signature imza-Kase
Signature / Stamp:
Ad1 Soyadi /imza:
Full Name / Signature:
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Aciklamalar:

1.

0

Bu staj formu; staja baslamadan Once, ilgili staj yeri ve oOgrenci tarafindan doldurularak,
........................................ Boliimii Staj Komisyonuna teslim edilecek ve ilgili birimlerin onay1
almacaktir/.

Ogrenci, Insan Kaynaklar1 Miidiirliigii'nden SGK giris bildirgesini staj yapilacak kuruma vermek iizere elden
teslim almak durumundadir.

Stajin1 tamamlayan 6grenci ilgili boliimiin staj komisyonu tarafindan duyurulan siirede dosyasini staj komisyonuna
imza karsilig1 teslim eder.

Geg teslim edilen, imza, kase, miihiir ve tarihleri olmayan staj dosyalari kabul edilmez.

Ogrenciler kimlik fotokopilerini formun sonuna eklemek zorundadir.

Formda ve eklerinde yer alan tiim kisisel bilgiler, 6698 sayili Kisisel Verilerin Korunmasi Kanunu (KVKK)
kapsaminda korunmaktadir.

Explanations

1. This internship form must be completed by the relevant internship place and the student before the internship starts
and submitted to the Internship Committee of the respective department for approval.

2. The student must personally collect the SGK entry document from the Human Resources Directorate to submit it to
the internship institution.

3. The student who completes the internship must submit the internship file to the internship committee within the
period announced by the respective department.

4. Late submissions, files without signatures, stamps, seals, and dates will not be accepted.

5. Students must attach a copy of their ID card to the end of the form.

6. All personal information contained in the form and its annexes is protected under Law No. 6698 on the Protection of
Personal Data (KVKK).
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