
 

Sayfa 20/27  

Eskişehir Teknik Üniversitesi Mimarlık ve Tasarım Fakültesi/Yunus Emre Kampüsü Tepebaşı-ESKİŞEHİR  

Tel +90 222 3350580/2828-2829  Faks +90 222 3351775  E-Posta mimtas@eskisehir.edu.tr  
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T.R.  
 ESKİŞEHİR TEKNİK UNIVERSITY FACULTY OF ARCHITECTURE AND DESIGN  

INSTITUTION/ORGANIZATION;  

Name  : …………………………………………………………  

Address  : …………………………………………………………  

Phone  : …………………………………………………………  

Fax  : …………………………………………………………  

E-mail  : ……………………@…………………………………  

Internship Start Date  : …………………………………………………………  

Internship End Date  : …………………………………………………………  

Internship Type :…………………………………………………………… 

  

INSTITUTION/ORGANIZATION AUTHORIZED PERSON FOR INTERNSHIP;  

Signature-Seal  : …………………………………………………………  

Title  : …………………………………………………………  

Name‒Surname   : …………………………………………………………  
  

STUDENT’S;  

INTERNSHIP REPORT INNER COVER PAGE  
  

  

Name‒Surname   : …………………………………………………………    

ID Number  : …………………………………………………………  

Department  : …………………………………………………………  

Registration Year   

  

: …………………………………………………………  

Photo  


