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FACULTY OF SPORT SCIENCES PRACTICAL TRAINING ACCEPTANCE FORM

	To Whom It May Concern,
Our student, whose information is provided below, is required to complete practical training within the scope of the “Workplace Professional Training” / “Internship” course in accordance with the Sakarya University of Applied Sciences Directive on Practical Education and the Framework Regulation on Practical Education in Higher Education Institutions.

In addition to the theoretical knowledge acquired in their academic program, the student is expected to improve their practical knowledge and professional skills through workplace training. We would like to thank you in advance for your support and cooperation in providing this opportunity and wish you continued success in your work.

Should your institution accept the student for practical training, the “Social Security Institution Employment Entry Declaration” will be issued in accordance with Law No. 5510 on Social Insurance and General Health Insurance, and the Occupational Accident and Occupational Disease Insurance Premium will be paid by our university.

Signature

Unit Coordinatorİmza

                                                                                                                                                             

	      STUDENT INFORMATION

	Full Name:
	
	Turkish ID Number:
	

	Department:
	
	Student Number:
	

	Phone Number:
	

	Training Start / End Date:
	 ……..../…....../202….    -    …….../……..../202..…

	Type of Practical Training:
	     Internship (20 working days) Workplace Professional Training (16 weeks)                 

	GENERAL HEALTH INSURANCE DECLARATION AND UNDERTAKING

	□ I do not receive healthcare services under my parents’ general health insurance. Therefore, I agree to be covered by general health insurance during the practical training period.

□ I receive healthcare services under my parents’ general health insurance. Therefore, I do not request additional general health insurance coverage during the practical training period.


□ I am currently employed and covered under Social Security (4a/4b/4c). Therefore, I do not request social security coverage during the practical training period.

Student Signature:

Date:


	I hereby declare that I will comply with workplace regulations, occupational health and safety rules, and the relevant university regulations during my practical training.
                                                                                                                  Öğrenci İmza
                                             Date:__/____/20__

	    COMPANY INFORMATION

	  Company Name:
	

	Address:
	

	Field of Activity (Sector):
	
	  Tax Number: 
	

	Contact Number:
	
	  Social Security     Registration Number:
	

	      TRAINING SUPERVISOR INFORMATION

	Full Name:
	

	Contact Number:
	

	Professional Branch and Level*:
	
	Certificate Registration Number*:
	

	The practical training of the above-mentioned student at our institution for the specified period has been approved
                                                                        Authorized Representative of the Company

Name and Surname: ……………………………..……………………………………….

Company Stamp / Signature
Date….…./…./……

	APPROVED
Date ……..…/…….../……….

Head of Department
……………………………………………………………………………………………..


Notes:

* This section will not be completed by Sports Management Department students.

1. The Practical Training Acceptance Form must be prepared in three (3) copies.

2. Students who do not submit a completed Practical Training Acceptance Form cannot begin their Workplace Professional Training/Internship.

3. The company representative must enter workplace registration information and submit a student request through https://muys.subu.edu.tr/..
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