swe

Degerli Biyomedikal Miihendisligi Boliimii Ogrencileri,

Staj bagvurusu esnasinda ihtiyaciniz olan tiim belgelere, boliim sayfasinda yer alan Staj

meniisiinden erisebilirsiniz.

Oncelikli olarak

Uygulama Esaslar1”n1 okumaniz tavsiye edilir.

“Biyomedikal Miihendisl

swe

igi

Boliimii  Staj

Asagidaki belgeleri hazirlayarak staja baglamadan en az 10 giin (resmi tatiller hari¢) 6nce Bolim
Staj Komisyonuna onaylatmaniz daha sonra Fakiilte Staj Ofisi’ ne teslim etmeniz gerekmektedir.

e Staj Basvuru Formu (FR-1877) doldurarak 2 kopya halinde; (Staj yapilacak olan
kurumun yetkilisine imzalatilmalidir.)

Latfen
imzalamay
unutmayin!!

STAJ BASVURU FORMU/ INTERNSHIP APPLICATION FORM

Sayin Firma Yetkilisi,

Azagda Kimlik Bilgileri Yzl ooveoeeeeee Fakidtesi BAlGmU Ogrendsinin, Girenim siresi scoupadadar kurulug ve igletmelerde
yepmasi gereken ve sigorta iglemieri Fakitemiz taraftinca yapiiacak ol tnjmti sireyle kurulugunuzcs
yapmasinda gostereceginiz iigiye tezekkir eder, cakzmalannizda baza - ai gununi belirﬁniz

Dear Company Representative, Staj turiinii belirtiniz ] 8

We would like to thank you for your interest in in ccommodating 8 compulzory/opticnal internzhip at your institution for the student from the
T T — whaze identification Cetails are kzted below The internship will lsst for ... working deys, and the insurance
procedures wil be handiec by our Faculty. We appreciate your SUPpOrt anc wish yOu SUCCESS in your endeavors.

OGRENCININ / STUDENT'S

Fotograf

Starting Date End Date

Ad Soyadi Ogrend No
Name Surname Surname Student ID No
T.C. Kimlik No Bolimad Ogretim Yili
T.C.IDNo Department Aczdemic Year
E-posta Telefon No Uyrugu
E-mail Telephone No Nationality
Tkametgah Adresi
Addresz

STAJ YAPILAN YERIN / COMPANY'S
Adi
Name
Uretim/Hizmet Alan:
Production/Service Area
Telefon No Web Adresi E-posta
Telephon= No Web Addrezs E-mail
Adresi
Addresz

STAJ BILGILERI / INTERNSHIP INFORMATION
Baglama Tarini Bitiz Terini Saresi (Gin)

Duration (Day)

Fakuite Staj Yonergesi kapsaminde Yapdacak Olan Stajin Torl nedir? O

Zorunky [ ] Istege Bagh

What iz the type of internship to be done within the scope of the Faculty Internzhip Directive? Compulzory Optional
T.C. Cumhurbagkanhig) Insan Kaynaklan Ofisi tarafindan Ulusal Staj Program kapsamanda ma staj yepecaksiniz? D Evet D Hayir
Will you be doing an internzhap within the scope of the National internzhip Program? Ve No

ISVEREN veya YETKILININ / STAFF RESPONSIBLE FOR THE INTERNSHIP

STUDENTS SIGNATURE DEPARTMENT INTERNSHIP APPROVAL

Adi Soyedi Name Surname FIRMA KASESi /MUHUR
Gorev ve Unvani 'Ccn-psnv s Stamp
Pozition and Title IMZA signaTuRE
E-posta E-mail Tigii &rencinin staj yspmasi
uygundur.
Tarih Date It is appropriate for the student
to do an internzhip.
[ OGRENCININTMZAST | 8OLUM STAJ ONAYI SGK ISE GIRIS ONAYI

55| EMPLOYMENT APPROVAL

i L Gofru Gaury Deyen wdwr, ] wveabnn

ADI SOYADI/IMZASI
NAME SURNAME/SIGNATURE

e rareas sepelenele 4z wheem
| duclare that the information on the document a comredt, snd
respectidly swbmit 1o the creparstion of Be isternship document

ADI SOYADI/IMZASI

NAME SURNAME/SIGNATURE

Fotografsiz olarak
getirilen belgeler
imzalanmayacaktr.



QR Kodlu SPAS Miistehaklik Belgesi 1 kopya olarak; (E-devletten alinmalidir.)

QR KODLU / BARKODLU
MUSTAHAKLIK SPAS BELGESI
OLUSTURMAK ICIN IZLENECEK

ADIMLAR
4

E-DEVLETE GIRIS YAPIN
'}

ARAMA EKRANINA SPAS YAZIN
4

SPAS MUSTAHAKLIK DURUMU
SORGULAMA
$

BARKODLU BELGE OLUSTUR
$

CIKTISI ALINARAK STAJ EVRAKLARI ILE
BIRLIKTE TESLIM EDILMESI|

Staj Sicil Formu (FR-0286) 1 kopya doldurarak;

Staj Ucretlerine Issizlik Fonu Katkis1 Bilgi Formu (FR-1936) 1 kopva doldurarak (Staj
yapilacak olan kurumun yetkilisine imzalatilarak); (NOT: Kamu kurumlarinda (devlet
hastaneleri veya tiniversiteleri gibi) yapilacak stajlar i¢in doldurulmasina gerek yoktur.)
Niifus Ciizdam fotokopisi 1 kopya;

Staj Takvimi {izerinde staj yapilacak tarihler isaretlenerek (Tiim giinler tek tek yuvarlak
icine alinarak belirtilmedir.);

NOT: Egitim-6gretim yili boyunca staj yapilamayacak giinler takvimde renkli olarak
isaretlenmistir.(Siav haftalari, tatil giinleri, resmi bayram, arefe ve dini bayram giinlerinde

staj yapilamaz.)

Yabanci 68renciler i¢in Kronik Hastalik Beyan Formu doldurarak;

Boliim Staj Komisyonu’ na imzalatiniz ve sonrasinda Fakiilte Staj Ofisi’ne teslim ediniz.

NOT: Eger 2 staj {ist iiste yapilacak ise stajlar arasinda en az 3 is giinii bulunmalidir.

Staj evrak listesinde yer alan “Staj Degerlendirme Anketini” (QR kodlu) ¢ikti alip
komisyon iiyesine imzalatiniz ve sonrasinda staj esnasinda firmaya teslim etmeyi
unutmayiniz.



Dear Biomedical Engineering Department Students,

You can access all the documents you will need during your internship application from the
Internship menu on the department website. We strongly recommend that you first read the
“Biomedical Engineering Department Internship Implementation Principles.”

Prepare the documents listed below, have them approved by the Department Internship Committee
at least 10 working days before your internship begins (public holidays excluded), and then
submit them to the Faculty Internship Office.

e Internship Application Form (FR-1877) filled out in two copies; (Must be signed by by
an authorized official of the host institution.)

w YILDIZ TEKNiKpocuments without a
UN iVERSiTESiphotograpT will not be signed

STAJ BASVURU FORMU/ INTERNSHIP APPLICATION FORM

Sayin Firma Yetkilisi,

Asagida kimlik bilgileri yazil Fakultesi B8lumii dgrencisinin, 8grenim stiresi sonuna kadar kurulus ve isletmelerde

yapmasi gereken ve sigorta islemleri Fakiitemiz tarafinca yapilacak olan forunlu/istege baglijstajini glinu siireyle ku rulugunuzda Fot()graf
yapmasinda gbstereceginiz ilgiye tegekkiir eder, caismalarinizda bagarilar dileriz. ; Specify number of days

Dear Company Representative, Specify the type of internship

We would like to thank you for your interest in in accommodating a compulsory/optional internship at your institution for the student from the

Faculty Of vy whose identification details are listed below The internship will last for ............... working days, and the insurance

procedures will be handled by our Faculty. We appreciate your support and wish you success in your endeavors.

OGRENCININ / STUDENT'S

Adi Soyadi Ogrenci No
Name Surname Surname Student ID No
T.C. Kimlik No Bolimii Ogretim Yil
T.C.ID No Department Academic Year
E-posta Telefon No Uyrugu
E-mail Telephone No Nationality
ikametgah Adresi

Address

STAJ YAPILAN YERIN / COMPANY’S

Adi

Name

Uretim/Hizmet Alani
Production/Service Area

Telefon No Web Adresi E-posta
Telephone No Web Address E-mail
Adresi

Address

STAJ BILGILERI / INTERNSHIP INFORMATION

Baglama Tarihi Bitig Tarihi Suresi (Gun)

Starting Date End Date Duration (Day)

Fakulte Staj Yonergesi kapsaminda Yapilacak Olan Stajin Tlri nedir? O Zorunlu [ istege Bagli
What is the type of internship to be done within the scope of the Faculty Internship Directive? Compulsory Optional
T.C. Cumhurbagkanlig insan Kaynaklar Ofisi tarafindan Ulusal Staj Programi kapsaminda mi staj yapacaksiniz? [ Evet [ Hayir

Will you be doing an internship within the scope of the National Internship Program? Yes No

iSVEREN veya YETKILINiN / STAFF RESPONSIBLE FOR THE INTERNSHIP
Adi Soyadi Name Surname FIRMA KASESi /MUHUR

Gorev ve Unvani
Position and Title

Company’s Stamp
IMZA SIGNATURE

E-posta E-mail

ligili 8grencinin staj yapmasi
uygundur.

Tarih Date

Itis appropriate for the student
to do an internship.

OGRENCININ IMZASI
STUDENT'S SIGNATURE

DEPARTMENT INTERNSHIP APPROVAL

BOLUM STAI ONAYI

SGK ISE GIRIS ONAYI
SSI EMPLOYMENT APPROVAL

Belge tizerindeki bilgilerin dogru oldugunu beyan eder, staj evrakinin
hazirlanmasini saygllarmla arz ederim

| declare that the information on the document is correct, and
respectfully submit to the preparation of the internship document

ADI SOYADI/IMZASI
NAME SURNAME/SIGNATURE

ADI SOYADI/IMZASI
NAME SURNAME/SIGNATURE

N

Make sure to sign!




e SPAS Eligibility Certificate with QR code inl copy

STEPS TO GENERATE A QR-
CODED/BARCODED SPAS ELIGIBILITY

CERTIFICATE
4

| SIGNIN TO E-GOVERNMENT |
]

‘ TYPE SPAS INTO THE SEARCH SCREEN ‘
4

‘ SPAS ELIGIBILITY STATUS INQUIRY ‘
\ £

| GENERATE A BARCODED DOCUMENT |
s

PRINT THE DOCUMENT AND SUBMIT
IT TOGETHER WITH YOUR INTERNSHIP
PAPERWORK

e Internship Registration Form (FR-0286) filled out in 1 copy;

e Unemployment Contribution Fund Information Form for Internship Wages (FR-
1936) filled out in 1 copy (Must be signed by by an authorized official of the host
institution.) (NOTE: This form is not required for internships at public institutions (e.g.,
state hospitals or universities.)

e Photocopy of your national ID card in 1 copy

¢ Internship Calendar with each internship day individually circled.
o NOTE: Days on which internships cannot be performed during the academic year
are highlighted in color (No internships are allowed during exam weeks, public
holidays, religious holidays/holiday eves)

e Chronic Disease Decleration Form filled out in 1 copy (Required for international
students only)

Have all documents signed by the Department Internship Committee and submit them to the
Faculty Internship Office.

NOTE: For consecutive internships, there must be at least three working days between the
internships

e Print the “Internship Evaluation Questionnaire” (with QR code) listed in the internship
document set, and have it sighed by a committee member and hand it to the company
during your internship.



