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This form has to be filled out by the School Authorities

	First and Last Name of student: …………………………………………………

Name of School where student is registered: ………………

	Requirements: Please confirm that “Internship” is a requirement in obtaining credits for a graduate degree



	
a) 
Report on the student’s work program and achievements:

    
Not required                                           (    )


Monthly report                                        (    )


At the end of the Internship Program     (    )

	
b)
Is the student expected to prepare a written documentation during the training period ?        Yes  (   )       No (   )


	
c)
The name and the contact information of the student’s mentor (if involved)


Name: ……………………………………………….….     Tel      :…………………………………….. 

                                                                                             Fax     :……………………………………..

                                                                                             E-mail :……………………………………..

	d)
The name of a professor or an administrator for the purpose of communication about the applicant during his/her stay 
(if other than the mentor)


Name: ………………………………………………...       Tel      :…………………………………….. 

                                                                                             Fax     :……………………………………..

                                                                                             E-mail :……………………………………..

	
e) Is it planned / projected by the school to make a visit to Turkey during the students Internship period? 

  Yes  (   )       No (   )

	
f) Is the technical report prepared monthly or at the end of the internship period?

   Monthly   (   )     End of internship   (   )

	
g) Any recommendations regarding the Internship Programs of Concordia in helping to make the experience reach a level qualifying the student for the highest credentials required by the School 

………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………


Date:
....................................

Name and title of person who filled in the form: 
........................................... 

Signature and school seal / stamp:
........................................... 





Concordia House 327-D	Liaison Office


Nieuwezijds Voorburgwal	Eski Büyükdere Cad. 22, Park Plaza Kat:19


1012 RM Amsterdam, the Netherlands	Maslak 34398 Istanbul, Turkey


�Tel : +31 20 625 5991	Tel : +90 212 329 7878


Mobile : +31 6 18236556	Fax : +90 212 329 7899
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