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	SAKARYA UNIVERSITY OF APPLIED SCIENCES RECTORATE
STUDENT PART-TIME EMPLOYMENT
STATEMENT AND COMMITMENTS


Subject: Part-time working
SAKARYA UNIVERSITY OF APPLIED SCIENCES
(Write the place where the student will work                                                                 ….          )


I would like to work in your unit as a "Part-Time Student" in accordance with Article 5/b of Law No. 5510.

            I accept the accuracy of my statement that I have marked below and that I will immediately notify you of any change in my declared situation, and I undertake that I will reimburse any fees, premiums, administrative fines, late fees and delay interest that may arise from my incorrect or incomplete statement.
	            Make sure to tick the one that is suitable for you among the options related to General Health Insurance below. In case of any change in the general health insurance for any reason, you must notify the unit you work for. If you do not notify, you will have legal and financial responsibility.

	(     )   I benefit from my family's General Health Insurance.

	(     )   I do not benefit from my family's General Health Insurance.


STUDENT’S :
	Name Surname
	

	ID Number
	

	School
	

	Department
	

	Okul Numarası     
	

	Education
	(   )Associate Degree               (   ) Bachelor                (   ) Master               (   ) Doctorate 

	Tel. No
	

	E-Mail
	

	IBAN
	TR…………………………………..…………………………………………

	Date
	……/……/20……

	Signature
	


NOTE: This form will be prepared and kept by the unit where the student will work.
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