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Bahcesehir University
     Faculty of Engineering and Natural Sciences

ARTIFICIAL INTELLIGENCE ENGINEERING DEPARTMENT
INTERNSHIP APPLICATION FORM
	Information about the student who will do intership work: (To be filled in by the student)

	Name
	

	Surname
	

	Number
	
	Grade
	

	Previous Intership Institutions


	
	Information about the institution where the intership will be done: (To be filled in by the institution)

	Name of Institution
	

	Address of Institution
	

	Number of Institution
	

	Website of Institution
	

	E-mail of Institution
	

	Number of engineers working in the organization
	

	Main working areas of the organization



	Information about the internship study: (To be filled in by the institution)


	Name of the internship department

	

	Description of the work to be done in the internship


	Projected Start Date

	Projected End Date

	Total Duration


	
	
	



It has been deemed appropriate for the student whose identity is given above to do internship in our institution.
Institution official Name Surname			Institution authorized signature, seal 
Bahçeşehir Üniversitesi Mühendislik Fakültesi Osmanpaşa Mektebi Sokak No: 4 – 6
34100 Beşiktaş, İSTANBUL / TÜRKİYE Telefon: 0 [212] 381 00 00
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