YASAR UNIVERSITESI

YASAR UNIVERSITY

ISLETME FAKULTESI

FACULTY OFBUSINESS

YASAR

UNIVERSITESI
Ogrencinin Adi Soyadi:.........ooovveieiieiiieinea. Numarasi:.....c..........
Student Name & Surname Number

Staj Donemi: 1 D 2 D

Internship Period

Boliim / Department (Isaretleyiniz / Please Specify)

Ekonomi / Economics

Isletme / Business Administration

Uluslararasi Lojistik Yonetimi / International Logistics Management

Uluslararas: Ticaret ve Finansman / International Trade and Finance

OGRENCI STAJ] DOSYASI

STUDENT INTERNSHIP FILE






STAJ YERI BILGI FORMU
INTERNSHIP PLACEMENT INFORMATION FORM
(Staj yeri belirlendikten sonra bu sayfa Isletme Fakiiltesi Dekanli, ilgili boliim bagkanhgi’na verilecektir.)
(This form will be sent back to the respective Head of Department of the Faculty of Business,
after the internship placement confirmed)

STAJYERIN / Trainee’s

ADI ve SOYADI D ettt e e e e e e ea e e e e e eeaenaeaeteenenaenanas

Name and Surname OGRENC1N1N

OKULNUMARASL ¢ oo FOTOGRAFI

Faculty ID number STUDENT’S
PHOTO

OGRENIM YILI ¢ 20 /20.....

Academic Year

SUREKLI ADRESI  eteeeeeeeeeenahbrtataeeeeeesaanbbtaaaaeeeessnnaes

Permanent Address

TELEFON NUMARASI ¢ ooniiiiiiiiieiieinienteneeeniensenaenennenns

Phone Number

E-MAIL / E-POSTA D reecevensercencrrensenrenssronasaseaseasnnensonesaones

STAJ YAPILACAK OLAN ISLETMENIN / The Establishment to be worked

ADI D reecescnsencensnrenrsncersrsensoaseasrasnsenesacsnenrenrenssonaeareacrasnaenesnsensnronsensersraonsonseae

Name

ADRESL 2 oetiittteet ettt e e e e ettt e e e e e e e aiaaeee

Address

TELEFON VE FAX NUMARASI D reecescncsrcsnsnsenrencensrasasoassasnrensonssnsnaenrsnrensrrsnsonsens

Phone and Fax Number

INSAN KAYNAKLARI MUDURU  : teeiiiiiiiiiiiiiiieeeeeeeeiiiiteeeeeeeeeeiiiieaiiitreeeeee e e

Human Resources Manager

ISLETMENIN YA DA YONETICININ E-POSTA ADRESI : ..vvvvniiiiiiiiiiieeeeeeiiiiiieeeeeeeeviiiiens

E-Mail Address of the Establishment or Manager

ISLETMENIN ONAYI VE YETKILIIMZA @ ...coiviiiiieeeieiiiiiieee e

Seal of the Company and Authorized Signature

ONEMLI NOT: Staj baglangicinda isveren tarafindan onaylanacak olan bu staj bilgi formu

agagida belirtilen adrese gonderilecektir;

IMPORTANT NOTICE: This information form which will be approved by the firm at the beginning of the intern-
ship period should be send back to the following address;

Adres / Address: Yasar Universitesi, H{tisagli ve Idari Bilimler Fakiiltesi Dekanlig:
Selguk Yasar Kampiisti, Universite Cd. Agagh Yol No: 35 — 37
Bornova / IZMIR 35500 TURKEY







STAJ YERI BILGI FORMU
INTERNSHIP PLACEMENT INFORMATION FORM
(Staj sonrast igletme kayitlari igin saklanacaktir)
(This form will be kept for company records after the internship period ends)

STAJYERIN / Trainee’s
ADI ve SOYADI e e e
Name and Surname . ..
OGRENCININ
OKUL NUMARASI e e —————— FOTOGRAFI
Faculty ID number STUDENT’S
PHOTO

OGRENIM YILI : 20..... /20.....
Academic Year

SUREKLI ADRESI S eeeeeeeeeesecsesssssssssssssssssssssssssssnns
Permanent Address

TELEFON NUMARASI S eeeeeeeeeesccssssssssesssssssssssessssssssns
Phone Number

E-POSTA /E-MAIL S eeeeeeeeeesccssssssssesssssssssssessssssssns
BOLUM STAJ DANISMANI S eeeeeeeeeesccssssssssesssssssssssessssssssns

Department Internship Advisor

STAJ YAPILACAK OLAN ISLETMENIN / The Establishment to be worked

N
ADI D eee et eeaeteeeeeeteaaateteeeeteaaaneieteeteaaateeteeteeaaeeetetteeaaneetettteaaeeesettteasrosessesteans
S 6000000000000 00000000000000000000000000000000000000600000000000000000000000000 000000000000 0000000000000
V E D S SN
D PSPPI

Human Resources Manager

ISLETMENIN YA DA YONETICININ E-POSTA ADRESI ¢ ..ovvviiiiiieiiiiiieeeeiiieeeeeieeeeevians
E-Mail Address of the Establishment or Manager

ISLETMENIN ONAYI VE YETKILIIMZA : oovviiiiieeiieee e
Seal of the Company and Authorized Signature

BASLAMA TARIHI: .../.../20... AYRILIS TARIHI: .../.../20...

Starting Date of Trainee Leaving Date of Trainee

Sayin Isveren, liitfen bu formu staj sonrasinda igletme staj kayitlarinizda saklayiniz.
Dear employer, please keep this form in your company internship records after the internship period ends.




STAJ DEGERLENDIRME FORMU
INTERNSHIP EVALUATION FORM

IS / GOREV UNVANI
Job Title

CALISTIGI BOLUM VE ALANLAR
Department(s) / Area(s) worked

YAPTIGI ISLER

Duties Performed

STAJYER ILE ILGILI OLCUTLER

Criteria concerning with the trainee

* DEGERLENDIRME
Grade

ISE DEVAM VE DAKIKLIK

Attendance and Promptness

DIS GORUNUM VE KISILIK

Appearance and Personality

TEMIZLIK VE IS GUVENLIGI
Hygiene and Safety Standarts

DAVRANISLAR (insiyatif, giivenilirlik, motivasyon, sorumluluk vb.)

Attitudes (Initiative, reliability, motivation, responsibility etc.)

DIGER CALISANLAR ILE ILISKILERI

Relationship with the co-workers

MUSTERILER ILE ILISKILERI

Relationship with the customers

SEKTORE UYUMU

Potential and Fitness for the respective industry

DIGER DUSUNCELER

Other Comments

BU ELEMAN ILE TEKRAR CALISMAYI Evet/ Yes
DUSUNUR MUSUNUZ!
Would you re-employ this trainee? Hayir / No

L]
L]

DEGERLENDIRME YAPANIN / Evaluator’s

90 -10
80 - 89
70-179
60 - 69

-59

* Degerlendirmeyi 100 tizerinden yapiniz.

OUTSTANDING
GOOD
SATISFACTORY
FAIR

POOR

ADI VE SOYADL: ..vvvvvveeeeeeeeeeeeiiiieiiiiiinnn, * Please use 100 point evaluation scale
Name and Surname
GOREV UNVANL: ....covveeiiiiiiiieeeeeeeeriinnnn .
Job Title COK IYT
IYI

IMZA VE FIRMA KASESIL:...cccoiviiiiiiiiininnnenn. YETERLI
Signature and seal of the company 7ZAYIF

. COK ZAYIF
TARIH oo/ /20...

Date / Date




STAJ YERI BILGI FORMU
INTERNSHIP PLACEMENT INFORMATION FORM

(Staj sonunda Iktisadi ve Idari Bilimler Fakiiltesi Dekanli1, ilgili boliim baskanligi’na gonderilecektir.)

(To be send back to the respective department head after internship ends)

STAJYERIN / Trainee’s

ADI ve SOYADI 2 e eeseseceseneseceseeeanecscesanetacesanons

Name and Surname o ..
OGRENCININ

OKUL NUMARASI ettt et FOTOGRAFI

Faculty ID number STUDENT’S

PHOTO

OGRENIM YILI : 20..... /20.....

Academic Year

SUREKLI ADRESI e

Permanent Address

TELEFON NUMARASI © et et

Phone Number

E-POSTA / E-MAIL © et et e raa et

BOLUM STAJ DANISMANIL  : eovvniiiiiieieiiieeeeeeeeeeeiee e

Department Internship Advisor

STAJ YAPILAN OLAN ISLETMENIN / The Establishment worked

N
ADI S
S eeeeeeececesrstesrsretssesrsrstssesrs sttt seerstetesesteteteseseetesestebetetesrsrerssesrsrstssesrsrsrers
V E S tteeesesrsrcetstesrsrstssesrsrsrtssesrsrsrssesrsrststesrsrstssesrsrsrers
D PN

Human Resources Manager

ISLETMENIN YA DA YONETICININ E-POSTA ADRESI ¢ ..evvviiiiiieiiiiieeeiiiieeeeeieeeeeeians
E-Mail Address of the Establishment or Manager

ISLETMENIN ONAYI VE YETKILIIMZA : oovviiiiiiee e
Seal of the Company and Authorized Signature

BASLAMA TARIHI: .../.../20... AYRILIS TARIHI: .../.../20...

Starting Date of Trainee Leaving Date of Trainee

Sayin Igveren, liitfen bu formu staj tamamlandiktan sonra YASAR Universitesi Igletme Fakiiltesi, ilgili
Boliim Bagkanlig’’na génderiniz.

Please send this form back to the respective Head of Department of the Faculty of Business — YASAR University
after the internship period ends.




STAJ DEGERLENDIRME FORMU
INTERNSHIP EVALUATION FORM

IS / GOREV UNVANI
Job Title

CALISTIGI BOLUM VE ALANLAR
Department(s), Area(s)

YAPTIGI ISLER

Duties Performed

STAJYER ILE ILGILI OLCUTLER

Criteria concerning with the trainee

* DEGERLENDIRME
Grade

ISE DEVAM VE DAKIKLIK

Attendance and Promptness

DIS GORUNUM VE KISILIK

Appearance and Personality

TEMIZLIK VE iS GUVENLIGI
Hygiene and Safety Standarts

DAVRANISLAR (insiyatif, giivenilirlik, motivasyon, sorumluluk v.b.)

Attitudes (Initiative, reliability, motivation, responsibility etc.)

DIGER CALISANLAR ILE ILISKILERI

Relationship with the co-workers

MUSTERILER ILE ILISKILERI

Relationship with the customers

SEKTORE UYUMU

Potential and Fitness for the respective industry

DIGER DUSUNCELER

Other Comments

BU ELEMAN ILE TEKRAR CALISMAYI Evet/ Yes
DUSUNUR MUSUNUZ?
Would you re-employ this trainee? Hayir / No

L]
L]

DEGERLENDIRME YAPANIN / Evaluator’s

90 -10
80 - 89
70-79
60 - 69

-59

* Degerlendirmeyi 100 tizerinden yapiniz.

OUTSTANDING
GOOD
SATISFACTORY
FAIR

POOR

ADI VE SOYADL .vvvviiiiiiiieeeeeeeeiiiiennnn * Please use 100 point evaluation scale
Name and Surname
GOREV UNVANL: ....covveeiiiiiiiiieeeeeeeeriinnnns .
Job Title GOK IYI
1YI

IMZA VE FIRMA KASESL:....cocovviviiniiiiinin. YETERLI
Signature and seal of the company ZAYIF

. COK ZAYIF
TARIH /o200,

Date / Date




STAJ YERI HAFTALIK YAPILAN ISLER CIZELGESI
WEEKLY WORKS ACCOMPLISHED SCHEDULE IN THE ESTABLISHMENT

HAFTALIK CALISMA TARIHLERI:

Dates of Work Period

voof v 20000 - 1) /200

GUNLER
Days

SAATLER DEVAM DURUMU

Shifts

Attendance / Presence (*)

YAPILAN 1SLER (6grenci tarafindan doldurulacaktir)
Works Accomplished (will be filled by the student)

PAZARTESI
Monday

SALI
Tuesday

CARSAMBA
Wednesday

PERSEMBE
Thursday

CUMA
Friday

CUMARTESI
Saturday

PAZAR
Sunday

TOPLAM
Total/Total

STAJYERIN IMZASI

Signature of the Trainee

...................................

CALISTIGI BOLUM VE ALAN
Work Department and Area

DUSUNCELER / JUDGEMENTS
(Supervisor ya da bsliim yoneticisi
tarafindan doldurulacaktir)

(This section should be completed by the supervisor
or department manager)

YETKILI AMIR

Name of the Supervisor

UNVANI

Title of the Supervisor

IMZASI VE MUHUR

Signature and Seal

(*)Isyeri yetkilisi dgrencinin gelmedigi giinii kapatip, karsisini paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.




STAJ YERI HAFTALIK YAPILAN ISLER CIZELGESI
WEEKLY WORKS ACCOMPLISHED SCHEDULE IN THE ESTABLISHMENT

HAFTALIK CALISMA TARIHLERI:

Dates of Work Period

voof <2000 - 1) 200

GUNLER
Days

SAATLER DEVAM DURUMU

Shifts

Attendance / Presence (*)

YAPILAN 1$LER (6grenci tarafindan doldurulacaktir)
Works Accomplished (will be filled by the student)

PAZARTESI
Monday

SALI
Tuesday

CARSAMBA
Wednesday

PERSEMBE
Thursday

CUMA
Friday

CUMARTESI
Saturday

PAZAR
Sunday

TOPLAM
Total/Total

STAJYERIN IMZASI

Signature of the Trainee

ooooooooooooooooooooooooooooooooooo

CALISTIGI BOLUM VE ALAN
Work Department and Area

DUSUNCELER /JUDGEMENTS
(Supervisor ya da boliim yoneticisi
tarafindan doldurulacaktir)

(This section should be completed by the supervisor
or department manager)

YETKILI AMIR

Name of the Supervisor

UNVANI

Title of the Supervisor

IMZASI VE MUHUR

Signature and Seal

(*)Isyeri yetkilisi 8grencinin gelmedigi giinii kapatip, karsisini paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.




STAJ YERI HAFTALIK YAPILAN ISLER CIZELGESI
WEEKLY WORKS ACCOMPLISHED SCHEDULE IN THE ESTABLISHMENT

HAFTALIK CALISMA TARIHLERI:

Dates of Work Period

voof <2000 - 1) 200

GUNLER
Days

SAATLER DEVAM DURUMU

Shifts

Attendance / Presence (*)

YAPILAN 1$LER (6grenci tarafindan doldurulacaktir)
Works Accomplished (will be filled by the student)

PAZARTESI
Monday

SALI
Tuesday

CARSAMBA
Wednesday

PERSEMBE
Thursday

CUMA
Friday

CUMARTESI
Saturday

PAZAR
Sunday

TOPLAM
Total/Total

STAJYERIN IMZASI

Signature of the Trainee

ooooooooooooooooooooooooooooooooooo

CALISTIGI BOLUM VE ALAN
Work Department and Area

DUSUNCELER /JUDGEMENTS
(Supervisor ya da boliim yoneticisi
tarafindan doldurulacaktir)

(This section should be completed by the supervisor
or department manager)

YETKILI AMIR

Name of the Supervisor

UNVANI

Title of the Supervisor

IMZASI VE MUHUR

Signature and Seal

(*)Isyeri yetkilisi 8grencinin gelmedigi giinii kapatip, karsisini paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.




STAJ YERI HAFTALIK YAPILAN ISLER CIZELGESI
WEEKLY WORKS ACCOMPLISHED SCHEDULE IN THE ESTABLISHMENT

HAFTALIK CALISMA TARIHLERI:

Dates of Work Period

voof <2000 - 1) 200

GUNLER
Days

SAATLER DEVAM DURUMU

Shifts

Attendance / Presence (*)

YAPILAN 1$LER (6grenci tarafindan doldurulacaktir)
Works Accomplished (will be filled by the student)

PAZARTESI
Monday

SALI
Tuesday

CARSAMBA
Wednesday

PERSEMBE
Thursday

CUMA
Friday

CUMARTESI
Saturday

PAZAR
Sunday

TOPLAM
Total/Total

STAJYERIN IMZASI

Signature of the Trainee

ooooooooooooooooooooooooooooooooooo

CALISTIGI BOLUM VE ALAN
Work Department and Area

DUSUNCELER /JUDGEMENTS
(Supervisor ya da boliim yoneticisi
tarafindan doldurulacaktir)

(This section should be completed by the supervisor
or department manager)

YETKILI AMIR

Name of the Supervisor

UNVANI

Title of the Supervisor

IMZASI VE MUHUR

Signature and Seal

(*)Isyeri yetkilisi 8grencinin gelmedigi giinii kapatip, karsisini paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.




STAJ YERI HAFTALIK YAPILAN ISLER CIZELGESI
WEEKLY WORKS ACCOMPLISHED SCHEDULE IN THE ESTABLISHMENT

HAFTALIK CALISMA TARIHLERI:

Dates of Work Period

voof <2000 - 1) 200

GUNLER
Days

SAATLER DEVAM DURUMU

Shifts

Attendance / Presence (*)

YAPILAN 1$LER (6grenci tarafindan doldurulacaktir)
Works Accomplished (will be filled by the student)

PAZARTESI
Monday

SALI
Tuesday

CARSAMBA
Wednesday

PERSEMBE
Thursday

CUMA
Friday

CUMARTESI
Saturday

PAZAR
Sunday

TOPLAM
Total/Total

STAJYERIN IMZASI

Signature of the Trainee

ooooooooooooooooooooooooooooooooooo

CALISTIGI BOLUM VE ALAN
Work Department and Area

DUSUNCELER /JUDGEMENTS
(Supervisor ya da boliim yoneticisi
tarafindan doldurulacaktir)

(This section should be completed by the supervisor
or department manager)

YETKILI AMIR

Name of the Supervisor

UNVANI

Title of the Supervisor

IMZASI VE MUHUR

Signature and Seal

(*)Isyeri yetkilisi 8grencinin gelmedigi giinii kapatip, karsisini paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.




STAJ YERI HAFTALIK YAPILAN ISLER CIZELGESI
WEEKLY WORKS ACCOMPLISHED SCHEDULE IN THE ESTABLISHMENT

HAFTALIK CALISMA TARIHLERI:

Dates of Work Period

voof <2000 - 1) 200

GUNLER
Days

SAATLER DEVAM DURUMU

Shifts

Attendance / Presence (*)

YAPILAN 1$LER (6grenci tarafindan doldurulacaktir)
Works Accomplished (will be filled by the student)

PAZARTESI
Monday

SALI
Tuesday

CARSAMBA
Wednesday

PERSEMBE
Thursday

CUMA
Friday

CUMARTESI
Saturday

PAZAR
Sunday

TOPLAM
Total/Total

STAJYERIN IMZASI

Signature of the Trainee

ooooooooooooooooooooooooooooooooooo

CALISTIGI BOLUM VE ALAN
Work Department and Area

DUSUNCELER /JUDGEMENTS
(Supervisor ya da boliim yoneticisi
tarafindan doldurulacaktir)

(This section should be completed by the supervisor
or department manager)

YETKILI AMIR

Name of the Supervisor

UNVANI

Title of the Supervisor

IMZASI VE MUHUR

Signature and Seal

(*)Isyeri yetkilisi 8grencinin gelmedigi giinii kapatip, karsisini paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.




STAJ RAPORU BOLUMU
INTERNSHIP REPORT SECTION

Opgrenci, bu boliime staj yaptig1 igletme ve stajt siiresince yapmig oldugu igler haklandaki izlenim ve
diisiincelerini Ingilizce olarak yazacaktir.
Birden faxla sayfa kullarilabilir.

This section is reserved to the comments and impressions of the trainee about the jobs and the establishment in English.
More than one page might be used.

RAPOR /REPORT



















