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BOĞAZİÇİ UNIVERSITY
INSTITUTE OF BIOMEDICAL ENGINEERING
POSTGRADUATE
INTERNSHIP APPLICATION FORM

	
	


	Name and Surname
	

	Identification Number
	
	Student ID
	

	e-mail Address
	
	Phone Number
	

	Academic Year
	

	Are you currently working in any institution or organization? 

Or are you currently paying to social security premium on your behalf?

	 Yes
                                  No

	Residential Address
	

	I will do my 20-day internship between the dates listed below.

1-) If the start date of my internship changes, I will inform the Institute at least 1 week in advance.
2-) If I leave the internship for any reason after starting the internship, I will inform my Institution within 3 days. Otherwise, I undertake that I accept the penal obligations arising from the Law No. 5510.
                                                                                                                      …./…./……..

                                                                                                                    Student Signature
It is obligatory for the student of our Institute, whose identity is given above, to do his clinical engineering internship for the specified working days. During the internship period, the insurance of occupational accidents and professional diseases for our student will be made by Boğaziçi University. We would like to thank you for your concern in our student's internship in your organization, we ask you to hand over all the internship documents to the student in a sealed envelope.

With my best regards.
                                                                                                                                                        Prof. Dr. Ahmet ADEMOĞLU
                                                                                                                                                                          Director of Institute
                                                                                                                                     …./…./……..

Signature



INFORMATION OF ORGANIZATION
	Name
	

	Address
	

	Production/Service Area
	

	Phone Number
	
	Fax No.
	

	e-mail Address
	
	Web Address
	

	Start Date of Internship
	
	End Date
	
	Duration (Days)
	

	INTERNSHIP MANAGER

	Name and Surname
	

	Job and Title
	
	Signature / Stamp
	

	Phone Number
e-mail Address
	
	
	

	Date
	
	
	

	Supervisor of Internship Program

          Name / Surname

               Signature


	
	



