T.C.
ESKISEHIR TEKNIiK UNIVERSITESI

HAVACILIK VE UZAY BiLIMLERiI FAKULTESI DEKANLIGINA

FakUlteniz. ..o e Bolimii
................................. numarali Ogrencisi ey

zorunlu/istege bagll StAJING ..ot e

nedeniyle tamamlamadan kurumumuzdan/kurulusumuzdan ayrilmistir.

SGK cikis iglemlerinin .../.../20... tarihi itibartyla yapilmasi i¢in geregini bilgilerinize
sunarim.
/20,
(Tarih/Imza/Kase)

Staj Yeri Yetkilisinin Unvani/Adi—Soyadi

Ekler (Varsa)

Eskisehir Teknik Universitesi Havacilik ve Uzay Bilimleri Fakiiltesi Tki Eyliil Kampiisii 26555 Tepebasi/ESKISEHIR
Tel +90 222 213 84 52, E-Posta hubf@eskisehir.edu.tr, Web http://hubf.eskisehir.edu.tr



TR
ESKISEHIR TECHNICAL UNIVERSITY
FACULTY OF AERONAUTICS AND ASTRONAUTICS

Your Faculty’s .......ooiiiiiiiiii Department student whose
ID information 1S ........cciiiiiiiiiiiiie has quit his/her ............. day
obligatory/optional internship onthe date of ............. ..o
due to the excuse stated above.

Kindly submitted for your necessary action to initiate the Social Security termination

procedures as of ..../..../20....

/20,

(Date/Signature/Stamp)

Title and Name—Surname of the Institution/
Organization Authorized Person for Internship

Attachments (if applicable)

Eskisehir Teknik Universitesi Havacilik ve Uzay Bilimleri Fakiiltesi Tki Eyliil Kampiisii 26555 Tepebasi/ESKISEHIR
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