PAMUKKALE UNIVERSITY
FACULTY OF TECHNOLOGY
VOCATIONAL EDUCATION WORKPLACE ELIGIBILITY FORM

Receiving Organisation / Enterprise
Name 					:
Address 					:
Phone Number 				:
Fields of Activity 			:
Total Number of Employees 		:
Number of Engineers 			:
Number of Technicians 		:
Department(s) for internship		:


Workplace Officer
Name Surname 				:
Mission 					:
Phone Number 				:
E-mail 					:
Date 						:
Signature					: 
Business Stamp				:


Academic Department Vocational Education Commission
Meeting date 				:
Decision (Accept/ Reject) 		:
		
		 
Academic Department Vocational Education Coordinator
Title Name Surname 			:
Signature 					:
