TC.
KARABUK UNIVERSITESI
‘ MUHENDISLIK FAKULTESI DEKANLIGI
KARABUK UYGULAMALI EGITIM
UNIVERSITES] BASVURU VE KABUL BELGESI

Asafida kimlik bilgileri verilen Bolimimiiz 6grencisi belirtilen is giinii siiresi kadar is yerinizde uygulamali egitim yapmak
istemektedir. Uygulamal egitim, staj dersi kapsaminda zorunlu olarak yapilmakta isletmede mesleki egitim dersi kapsaminda ise istege
bagl olarak yapilmaktadir. Uygulamali egitim siiresi boyunca Tiirkiye’de galisan dgrenci igin “Is Kazas1 ve Meslek Hastalig: Sigortast”
primi ile dgrencinin vatandaslik beyam dogrultusunda “Genel Saglik Sigortasi” primi Universitemiz tarafindan kargilanacaktir.

Ilgili 6grencinin asagida belirttigi bilgiler dogrultusunda igletmenizde uygulamali egitim yapmasi uygun goriildiigi ifde, 15 yerinize
ait bilgilerin doldurularak Bélimiimiize elden ya da posta ile gonderilmesi hususunda geregini saygilarimizla arzjfi :

Yazihim
Ogrenci Bilgileri V

Fakiilte : T.C. Kimlik Numarasi :
Boliim : Adi Soyadi :
Program g E-posta Adresi
Ogrenci Numarasi ; Cep Telefonu Numarasi:

Uygulamah Egitim Bilgileri
Ders Kodu : Ders Tiirii : [ Zorunlu (Staj)
Ders Adi : O Segmeli (Isletmede Mesleki Egitim)
Baslangig Tarihi :.../.../20... Yapilma Dénemi O Giiz
Bitis Tarihi P eve Lo 120, (J Bahar
Siiresi (Is Giini) : ... O Yaz

Ogrenci Beyami ve Taahhiidii
OT.C. vatandasiyun. Ailemden annemy/babam / Sahsim | OO T.C. vatandagiyim. Ailemden annem/babam / Sahsim
tzerinden Genel Saglik Sigortasi kapsanunda saglk hizmeti | iizerinden Genel Saglik Sigortasi kapsaminda saghk hizmeti
aliyorum. Bu nedenle uygulamali egitim boyunca Genel Saghk almiyorum. Bu nedenle uygulamali eitim boyunca Genel
Sigortas: kapsaminda olmay: kabul etmiyorum. Saglik Sigortas: kapsaminda_olmayi kabul ediyorum.

U T.C. vatandag1 degilim.

Yukarida belirtilen ve dogru oldugunu beyan ettigim bilgiler dogrultusunda uygulamali egitimimi yapacagimi, uygulamali egitimimin
baglangi¢ ve bitis tarihlerinin degismesi veya vazgegmem halinde en az 10 giin dnceden ilgili egitim (okul) birimine bilgi verecegimi,
uygulamal egitim siiresince isletmenin galiyma, disiplin ve is giivenligi ile ilgili kurallarma uyacagimi, bu belge iizerinde tarafimca
beyan edilen durumumda degisiklik olmasi halinde degisikligi hemen ilgililere bildirecegimi, beyanimm hatah veya eksik olmasindan,
bilgilerimin zamanmda iletiimemesinden kaynaklanacak kayiplarin tarafimea karsilanacagmi taahhiit ederim.

Ogrencinin imzas:

T.C.
3 KARABUK UNIVERSITESI
MUHENDISLIK FAKULTESI DEKANLI(‘;INA._
KARABUK
Tarth : .../.../20...
Yukarida kimlik bilgileri verilen Fakiilteniz grencisinin belirtilen tarihler arasinda isletmemizde uygulamali eZitim yapmasi
uygundur. Iy yerimizin zellikleri asagiya gikanilmistir. Geregini saygilarumizla arz/rica ederiz.

Isveren ya da Yetkilisi

I$ YERININ OZELLIKLERI: (KAMU/OZEL SEKTOR)

Telefon : E-posta Adresi :
Faks Internet Sitesi
1- Firma adi

2- Acik adresi

3- Bolimde galisan mithendis sayisi

4- Uretim tiirli ve kapasitesi

5- Makine park: :

6- Stajyer Ogrenci cumartesi ¢alisiyor mu? : [ Evet 7- Servis hizmeti ‘00 Var 8- Yemek hizmeti :[] Var 9- Stajyer 6grenci
O Hayir O Yok O Yok kontenjant :

Adres: Karabiik Universitesi, Miihendislik Fakiiltesi, Demir-Celik Kampiisii, Kilavuzlar Mahallesi, Merkez/Karabiik/Tiirkiye
Telefon: +90 370 418 70 50, Faks: +90 370 418 70 01, E-posta Adresi: muhendislik@karabuk.edu. tr




T.R.
KARABUK UNIVERSITY
FACULTY OF ENGINEERING DEANERY
APPLIED TRAINING
APPLICATION AND ACCEPTANCE DOCUMENT

KARABUK

ONIVERSITESI
Issue  : E-93261948-100-334928
Subject : Applied Training

Date : 18/04/2024

In our Department, a student that its information given below is willing to enrol in applied training at your workplace within dates
given below. Applied training is compulsory within the scope of the course as practice, and it is elective within scope of the course as
vocational training in the business. During the applied training period, the “Work Accident and Occupational Disease Insurance”
premium and also in accordance with the declaration of the student citizenship the “General Health Insurance” premium will be
covered by our University for the student who works in Turkiye.

If it is deemed appropriate for our student to ca
should be filled in below and sent to our faculty

rry out applied training at your workplace, the information regarding your workplace
by hand or by mail. We kindly request youto send it to the head ofthe de

mail/cargo.
Department
Daog. D ipKan ".UT.UC”
A W Manaieliny Bol. B$
The Student Information Ya‘"'yy""' o
Faculty T.R. Identity Number :
Department Name and Surname Wi
Program E-mail Address -
Student Number Mobile Phone Number :
The Applied Training Information

Course Code Course Type : O Compulsory (Practice)
Course Name O Elective (Vocational Training in Business)
Start Date ¥ ool w205 Work Term : O Fall
End Date O L ] [ [J Spring
Duration (Work Day) :... O Summer

Student Declaration and Commitment

Ll Tam a T.R. citizen. T receive health services from my family

through my mother/father / myself within the scope of General
Health Insurance. For this reason, I do not accept to be covered

O Tam aT.R. citizen. I do not receive health services from my
family through my mother/father / myself within the scope of

General Health Insurance. For this reason, T agree to be covered

by the General Health [nsurance during the applied training.

by the General Health Insurance throughout the applied training .

O I'am not a T.R. citizen.

will do my applied training in line with the information stated above and which I have declared to be correct, that | will inform the relevant train ing (school) unit ar lest
10 days in advance ifthe start and end dates of my applied training change or I give up, that I will inform the relevant training (school) unit during the applied training
following the rules of the enterprise regarding work, discipline and occupational safety. T undertake that I will comply, that in case of a change in my situation declard by
me onthisdocument,Iwillimmediately notify therelevant persons of thechange, that I will coverany losses that may arise from my statement beingerroneous orincomplete,
and that my information is not communicated in atimely manner.

Student's Signature

T.R.
KARABUK UNIVERSITY
TO THE DEANERY OF THE FACULTY OF ENGINEERING
KARABUK
Date sdisal 205,

Itis appropriate for the student of your faculty to do applied training at our workplace. The details of our workplace are listed below.

L respectfully submit it
Authorized Signature

FEATURES OF THE WORKPLACE:
Phone

Fax :
1- Company name
2- Full address

3- Number of enginears working in the department

4- Type and capacity of production

5- Machine park -

6- Is there work on Saturday at the workplace?: [ Yes
O No

(PUBLIC/PRIVATE SECTOR)
E-mail Address :
Website

7- Bus service : [J Existent 8- Food service :[] Existent 9- Intern student

O Non- 0 Non- quota :
existent existent

Address: Karabuk Universitesi, Muhendislik Fakultesi, Demir-Celik Kampusu, Kilavuzlar Mabhallesi, Merkez/Karabuk/TURKIYE
Phone: +90 370 418 70 50, Fax: +90 370 418 70 01, E-mail Address: muhendislik@karabuk.edu.tr
Verification Code: BSSNS8SU9J Document Verification Address: https:/fturkiye.gov.tr/cbd?eK=40438eD=BS 5NS8S U9J &eS=334928




