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	YILDIZ TECHNICAL UNIVERSITY

ELECTRICAL & ELECTRONICS ENGINEERING FACULTY

BIOMEDICAL ENGINEERING DEPARTMENT

COMPANY ACCEPTANCE FORM


	To Whom It May Concern:

Our students have to complete a 30-day Internship program in a Health-care institution and a 30-day Internship in industry. These internships are extremely important for them to gain professional experience and to prepare themselves for their future career. I believe we all ought to help the students in this respect. 
If you agree that the student could do his/her internship at your company, please fill in the company approval table below. 
I would like to thank you for your interest and cooperation in advance. 

Yours respectfully,

Prof. Dr. Muhammed Hamza Müslümanoğlu
Head of Biomedical Engineering Department    

	ABOUT THE STUDENT
	ABOUT THE INTERNSHIP 

	Name, Surname
	
	Type of the internship 
	(General / Occupational)

	ID Number
	
	Number of Working Days
	

	Year & Semester
	
	Beginning Date
	

	Phone
	
	Signature
	

	E-mail
	
	
	


	COMPANY APPROVAL TABLE

	To the Head of Biomedical Engineering Department

The application of the student whose details are given above to do his/her internship at our company has been accepted.

	Company
	Staff Responsible for the Internship

	Name and Title
	
	Name, Surname
	

	Related Field
	
	Title 
	

	Phone
	
	Position
	

	Web
	
	Phone
	

	Number of Employees
	
	e-mail
	

	Number of Engineers
	
	Date
	

	Number of Biomedical Engineers Employed
	
	Signature & Stamp
	

	Location / Address
	

	( Yes 
	( No 
	Saturday is a normal working day at our company. 

	( Yes 
	( No 
	Our company has allocated …..  internship positions for your department’s students.

	( Yes 
	( No 
	You may add our company to the department’s list for the institutions where internship can be done.

	Comment :
	


	Company Acceptance Table For Internship Commission

	To the Head of Biomedical Engineering Department,

The commission approves the student whose details are given above to do his/her internship at the institution indicated.

	Internship Commission
	Name, Surname
	Signature
	Date

	Commission Member 
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