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GEBZE TECHNICAL UNIVERSITY 

FACULTY OF BASIC SCIENCES
Çayırova, 41400  Gebze  - KOCAELİ -TURKEY

Tel: +90 262 605 25 02  Fax: +90 262 605 25 05
INTERNSHIP ACCEPTANCE LETTER
This letter is to confirm the summer student intership acceptance for…………………………. from the Department of Molecular Biology and Genetics, GTU, Turkey between        __/__/20__ - __/__/20__ .
	Institution or Company Name
	

	Internship Coordinator
	

	Position
	

	Date
	

	Signature
	


	INFORMATION ABOUT INTERNSHIP

	Supervisor/Person who will be responsible for trainee/intern during training/internship

	Surname,Name 
	

	Task/Duty,Position 
	

	General information about internship/training program

	

	

	Topic/Department 
	

	
	


	INFORMATION ABOUT WORKPLACE/INTERN PLACE/TRAINING PLACE

	Name of Institution 
	

	Address 
	

	Sector, Category 
	 
	Type/Kind,Field
	

	Phone Number
	 
	Fax Number
	 

	Total Number of Employees
	
	Date of Establishment
	


Important Note/Notice:

Please fill up, scan  and send the form to the relevant summer student. 
Form No:FR-0221 Yayın Tarihi: 23.03.2018 Değ.No:0 Değ.Tarihi:-
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