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	T.R.

Faculty of Basic Sciences

  Department of Molecular Biology and Genetics
                       Internship Evaluation Form
	
	T.C.
TEMEL BİLİMLER FAKÜLTESİ DEKANLIĞI

  Moleküler Biyoloji ve Genetik Bölüm Başkanlığı
	



	Intern Student
	PHOTO

	Name, Surname
	
	

	DEPARTMENT
	
	

	STUDENT NUMBER
	
	

	SEMESTER
	
	

	ACADEMIC YEAR
	
	

	INFORMATION ABOUT INTERNSHIP

	INSTITUTION
	

	SCOPE OF THE STUDY


	

	INTERNSHIP
	START DATE
	

	
	END DATE
	

	
	NUMBER OF DAYS
	

	ADDITIONAL EXPLANATIONS



	AUTHORIZED PERSON OF THE INTERNSHIP PLACE
	SIGNATURE
	INSTITUTION STAMP

	
	
	


PAGE  
Internship has to be done according to the instructions determined by Gebze Technical University Faculty of Basic Sciences. Otherwise internship will be invalid.

               (*) Please send this form to our faculty in a sealed envelop. Thank you for your interest.  
               Form No:FR-0241 Yayın Tarihi: 23.03.2018 Değ.No:0 Değ.Tarihi:-
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