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BASKENT UNIVERSITY FACULTY OF PHARMACY                 
STUDENT INTERNSHIP APPLICATION AND ACCEPTANCE FORM



                                                                                                                                                           Date: …… /…… / ……
To the Dean Office of the Faculty of Pharmacy at Baskent University,
I am student number ……………… of your faculty. My demographic information and information about the place where I will do my internship are presented below. I accept and agree that I will notify the internship commission about any reports, rests, etc. taken during the internship period by submitting the original  documents, and that I will inform the Faculty at least 5 business days in advance if the start and end dates of my internship change or if I decide to give up the internship. Otherwise, I accept and undertake that I will cover any financial losses that may arise due to SSI premium payments.
 Sincerely yours. 
Name-Surname:
                                                                                                                          Signature: 
	Informatıon about the Student
	Student Number
	

	
	Name and Surname
	

	
	T.C. ID Number
	

	
	Foreign Nationality Temporary Number
	

	
	Phone Number
	

	
	E-Mail Address
	

	
	Address
	

	Information about the Internship and Internship Place
	
Internship Type
	☐Internship I         ☐ Internship II          ☐Internship III           ☐Internship IV
(20 working days)   (30 working days)     (30 working days)       (40 working days)

	
	Date Started for Internship
	

	
	Date Ended for Internship
	

	
	Name of Internship Place
	

	
	Supervisor of Internship
	

	
	Phone Number of Internship Place
	

	
	E-Mail Address of Internship Place
	

	
	Address of Internship Place
	

	Student’s Signature
	Hospital or Unit Official/Responsible Pharmacist Signature (Stamp if available)
	Approval of the Internship Commission Head

	I declare that the information on the document is correct.


Date:  ..…/..…/…..
	It is appropriate for the student to do internship/workplace training in our institution/organization.

Date:  ..…/..…/…..
	



Date:  ..…/..…/…..



Important Note: According to Article 5/b of the Social Insurance and General Health Insurance (Law No. 5510), work Accident and occupational disease Insurance is provided by the University, and insurance are paid by the University. Prior to the internship beginning, the student must submit this form to the Internship Committee. It is required that the form be prepared in two original copies (one copy will remain with the institution/organization where the internship will take place, and the second copy will be delivered to the Faculty by the student).
*According to the Başkent University Faculty of Pharmacy Internship Directive; Internship I, Internship II, Internship III, and Internship IV are all mandatory internship courses students must complete during their undergraduate studies.
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