ERASMUS+ TRAINEESHIP RECOGNITION FORM

Dokiiman No Yayin Tarihi Rev. No/ Rev. Tarihi | Sayfa No
TED UNIiVERSITESI KYS-FR-43-EN 07.05.2021 0/- 1/1
STUDENT INFORMATION
Name-Surname
Student Number
Faculty
Department
Grade Semester
Receiving Country City
Receiving Organisation
Start Date [End Date
Type of Traineeship [0 Compulsory O Voluntary
INFORMATION ON THE COURSE (IF THE TRAINEESHIP IS COMPULSORY)
Course Name Code Semester TEDU Credit ECTS
STUDENT
Date / Full Name / Signature
APPROVAL OF APPROVAL OF
INTERNSHIP ERASMUS+ APPRSl\z/AAlﬁ glf THE AF;ZZ%\@F';?F
COORDI_NATOR (If DEPARTMENTAL DEPARTMENT INSTITUTE
available) COORDINATOR
Date / Full Name / Date / Full Name / Date / Full Name / Date / Full Name /
Signature Signature Signature Signature

TASNIF DISI

* Dolduruldugunda “Gizli” gizlilik dereceli dokiiman ozelligi kazanir.




