BOĞAZİÇİ UNIVERSITY

FACULTY OF MANAGERIAL SCIENCES
MANAGEMENT INFORMATION SYSTEMS DEPARTMENT

INTERNSHIP APPLICATION FORM

(should be filled and approved 1 week  prior to the start date of the internship )

	STUDENT:

	Name, Surname:
	E-mail:
	Double Major: ( Yes   ( No      ( If Yes Main Dept  )


	B.U. Student ID:
	Semester Completed:
	Credits Completed:

	TC ID Number:
	Birth Date : ( dd / mm /  yy)

	Social Security No (if Applicable):

	APPLICATION INFORMATION:

	Company Name:

	Company Address:
	Telephone:   ( _  _  _  ) (  _  _  _  _  _  _  _  )

	Supervisor Name:
	E-mail: 
	Telephone:  ( _  _  _  ) (  _  _  _  _  _  _  _  )

	Internship Department Name:
	Circle the Relevant Area

	
	SW     HW      BUS      IS

	Start Date:          _ _  / _ _ / 20__
	End Date:   _ _  / _ _ / 20__
	Duration (days):  ( _ _ ) 
  (at least 20, at most 60 work days)
	is Saturday work day ? 

( Full    ( ½ day    ( No

	Internship Program and Project Description:



	Responsibilities of the Intern:



	Support Offered to the Intern:



	Supervisor’s Name, Signature and Official Stamp

_ _  / _ _  / 20__

(Must be 1 week before  the start date)


PREVIOUS INTERNSHIP INFORMATION:

	Company and Department Names 
	Duration  (day) (Start MM/YY)
	Area 

	
	 ( _ _ ) day ( _ _  / _ _ )
	   SW    HW     BUS    IS

	
	 ( _ _ ) day ( _ _ / _ _ )
	   SW    HW     BUS    IS

	(fill only if you have missing days)
	 ( _ _ ) day ( _ _ / _ _ )
	   SW    HW     BUS    IS


	Approval of MIS Internship Coordinator (Name & Signature):                                                                                        Date
_ _  / _ _  / 20__


	
	Name and Signature of the Academic Advisor

                                                                                    _ _  / _ _  / 20__ 

(Must be at least 2 days before the start date)
	    
	Department Use Only

(____ /____)        _ _  / _ _  / 20__


