
SIVAS UNIVERSITY OF SCIENCE AND TECHNOLOGY 
FACULTY OF ENGINEERING AND NATURAL SCIENCES 
PART-TIME WORKING (INTERN) STUDENT 
DECLARATION AND LETTER OF UNDERTAKING
	
I am a student at the Department of …………………..… of the Faculty of Engineering and Natural Sciences of our University. I wish to work as a Part-Time Working (Intern) Student in the unit/workplace of ……………………….. in accordance with Article 5/b of Law No. 5510.

(1) I accept and declare that I have read and understood the Faculty of Engineering and Natural Sciences Internship Directive of our University and the relevant Department Internship Application Principles, that I will abide by the workplace and ethical rules of the Internship Place where I will carry out my internship, and that the responsibility for any material damage that may occur otherwise belongs to me, and I undertake that it will be paid by me.
[bookmark: _Hlk187056354]
(2) I accept and declare the accuracy of my statement marked below, and that if there is any change in my declared situation, I will immediately notify the relevant Department Internship Commission of Sivas University of Science and Technology Faculty of Engineering and Natural Sciences, and I undertake that any premium, administrative fine, delay penalty, and default interest arising from my statement being incorrect or incomplete will be paid by me.

□ I receive health services under general health insurance through my family, from my mother / father. Therefore, I do not accept to be covered by general health insurance during my part-time work or internship.      
□ I do not receive health services under general health insurance through my family, from my mother / father. Therefore, I accept to be covered by general health insurance during my part-time work or internship. (Students in this situation are required to obtain a Provision document from the Social Security Institution (SGK).)
□ I receive health services under general health insurance on my own behalf. Therefore, I do not accept to be covered by general health insurance during my part-time work or internship.

NOTE : Students who do not have Social Security from their families are required to have a Family Income Assessment done at the District Governorate in the province or district they are affiliated with and submit it to the Student Affairs Office.




Student’s

Student's Full Name:						

T.R. Identity No: 

Student No     :

Signature       :

Date         	:

Date of Birth :

Nationality     :

Scope of Internship (Mandatory) :

Scope of Internship (Voluntary - Number of Previous Voluntary Internships):

Internship Start Date :

Internship End Date :

Internship Place :

Mobile Phone:	






