
                                                                                     


 Date: 
BAHÇEŞEHIR UNIVERSITY 
DIRECTORATE OF PERSONNEL DEPARTMENT 

I am a student in ………………. Faculty/Institution………………………… Department. I want to work in ………………..unit/office as a part time student/intern student as per 5/b article of 5510 numbered Law. I am not dependent to my family/parents in terms of general health insurance. 
Therefore, I hereby agree to work under general health insurance scope during my part time / intern work period. 

I hereby agree and undertake that my declaration is true and I will inform you in case of any change and I will personally indemnify any premium, administrative fine, delay interest and default interest arising due to any missing or wrong statement. 

Name, Surname:

T.C.ID

:

Department
:

Student ID
:

Signature            :

Date 

:

