Degerli Ogrencilerimiz,

Zorunlu Stajini yapmasi onaylanan 06grencilerimizin, staj yapacaklari isyerlerine
ulastirmalari gereken SGK ise Giris Bildirgeleri, stajlarina basladiklari tarihte ayni giin
Yasar Universitesi Ogrenci @stu.yasar.edu.tr e-postalarina iletilecektir.

Ekte yer alan Staj Formu lzerinde STAJ YAPILACAK KURUMUN BEYANI kisminin isyeri
yetkilisine doldurtulup imzalanip kase yaptirilmasi ve formun alt kisminda yer alan
OGRENCi BEYANI kisminin ogrenci tarafindan eksiksiz doldurularak imzali olarak
insankaynaklari@yasar.edu.tr eposta gonderilmesi gerekmektedir.

Staj online staj sistemi erisime kapalidir. Zorunlu stajinizla ilgili herhangi bir degisik olmasi
durumunda Boliimiiniiz Staj Komisyonuna epostayla ivedi bilgi iletmenizi ve Staj
Sorumlusu hocaniz ile iletisime gegmenizi dnemle rica ederiz.

insan Kaynaklar Midiirliigi



T.C.
YASAR UNIVERSITESI
ZORUNLU STAJ BiLGI FORMU

STAJ YAPILACAK KURUMUN BEYANI (Bu béliim Isveri Yetkilisi tarafindan doldurulacaktir)
Yukarida adi gegen Ogrencinin kurumunuzda .. /.. /2021 -.. /.. /2021 tarihleri arasinda .... ig giinii staj
yapmasi uygundur.

Kurumun Adi

Kurumun Adresi

Uretim/Hizmet Alam Kurumun Telefon

Numarasi
Stajdan Sorumlu Isyeri Isyeri Yetkilisinin
Yetkilisinin Adi1 Soyadi Telefon numarasi,
ve Unvam e-posta adresi

Kurumda Cahsan

Kurum IBAN Numarasi
Personel Sayisi

Kurum Banka Adi ve
Subesi

Kurum Hesap Adi

05.06.1986 tarihli ve 3308 sayili Mesleki Egitim Kanunun
18 inci ve gegici 12 inci maddeleri hiikiimleri uyarinca
isletmelerde mesleki egitim goren, staj ve tamamlayict
egitimine devam eden Ogrencilere, ayn1 kanunun 25 inci
maddesi geregi yapilacak ddemeler kapsaminda; yukarida
o < . o . /.. 12021
bilgileri yer alan 6grencinize staj donemi kapsaminda .
Odeme yapilacaktir |:| Odeme yapilmayacaktir |:| Imza / Kase

OGRENCI BEYANI (Bu béliim Ogrenci tarafindan doldurulacaktir)

Sosyal Giivenlik Durumu :

1) Annem, babam veya esim lizerinden saglik yardimi almaktayim. (O
Saglik yardimi alinan kisi Ad1, Soyadi @ .......ooeiiiiiiiiii
Saglik yardimi alinan kisi TC Kimlik Numarast : .................ccocoiiiiiiin.,

2) SGK’l1 oldugumdan kendi saglik yardimim var (O

3) Genel Saglik Sigortasi primi 6demekteyim ()

4) Herhangi bir sosyal giivencem olmadigindan saglik yardimi almiyorum (O

NOT: Saglik giivencemde bir degisiklik oldugunda Insan Kaynaklar1 Miidiirliigii’ne 3 giin iginde bildirecegim ()

Belge iizerindeki bilgilerimin dogru oldugunu; belirtilen tarihler arasinda staj yapacagimi, staj yapacagim tarihler
degistigi takdirde, Bolimiim Staj Komisyonu ile Staj sorumlusu hocami 6nceden bilgilendirecegimi, aksi halde
sorumlulugun sahsima ait oldugunu kabul ve beyan ederim.

6698 Sayih Kisisel Verilerin Korunmasi Kanunu kapsaminda, T.C. Yasar Universitesi K.V.K.K.ya iligkin
Aydinlatma Metninin (www.yasar.edu.tr/kvkk) tamamimi okuyup anladigimi, Yasar Universitesi’ne bildirecegim
0zel nitelikli verilerim de dahil olmak tizere kisisel verilerimin; kurumun gorev alaninin gerekleri kapsaminda
isveren/igveren vekili tarafindan kaydedilmesine, siniflandirilmasina, islenmesine, saklanmasina, veri kanallari ile
giincellenmesine, ligiincii kisiler ile paylasilmasina, yurti¢i ve yurt digina aktarilmasina ve beyan ettigim iletisim

kanallarindan T.C. Yasar Universitesi’nin bana ulasmasina onay verdigimi kabul, beyan ve taahhiit ederim.

Ofrenci Ad, SOYAAL ceevunveneernieeneiteeeeeeeeeteerneerneenneesneennes w/../2021 imza:
E-posta adresi ve Cep Telefon Numarasi .........cccccevinniiiinnnn.




REPUBLIC OF TURKEY
YASAR UNIVERSITY
MANDATORY INTERNSHIP INFORMATION FORM

STATEMENT OF THE HOST INSTITUTION (To be filled out by the Institution Officer)

It has been approved that the above-mentioned student can help your organization for ... workdays between
w1 /2021 - .. /... /2021.

Institution Name

Institution Address

Field of Production/Service Institution Phone Number

Phone Number and E-mail
Account of the Institution
Officer

Name and Surname of the
Institution Officer

Number of Staff Members

Institution IBAN Number Employed by the Institution

Institution’s Bank Account

Bank Name and Branch
Name

Subject to the Article 25 of the Vocational Education Law
No. 3308 dated 05.06.1986 that require payments for
students continuing their vocational education, internship,
and complementary training at business institutions under the W 1..12021
Article 18 and the Provisional Article 12 of the same law, Signature/ Stamp
the student whose information is stated above will be on:
Paid internship () Unpaid internship ()

STATEMENT OF THE STUDENT (To be filled out by the Student)

Social Security Status:

1) I am benefitting from healthcare support through my parents’ or my spouse’s healthcare insurance (J

Turkish ID Number of the Healthcare InSUrance HOIAET : uveveerierierireeeeeieeerereesesesereesenssesessessssossssssssesennas

2) I am under the healthcare coverage of the Social Security Institution. (J

3) I am paying General Health Insurance premium. (J

4) I do not have healthcare support since I do not hold social security (J

P.S: I will notify the Human Resources Directorate within 3 days following a change to my healthcare security. (]

I accept and declare that the information herein is accurate, that I will do my internship between the dates stated, that I will inform
the Internship Commission of my academic department and the academic member therein in charge of internships in case of any
change to the internship dates, and that otherwise I will be responsible for any conveniences.

As per the Law No. 6698 on Protection of Personal Data, I accept, declare and guarantee that I have fully read and understood
Republic of Turkey Yasar University’s LPPD Information Letter (www.yasar.edu.tr/kvkk), that I give my approval for my personal
data including my sensitive personal data that I will submit to Yasar University to be recorded, classified, processed, stored, and
updated through data channels, shared with third parties, transferred nationally and internationally by employer/employer’s
representative within the requirements of the institution’s operating field, and for Republic of Turkey Yasar University to contact me
through the communication channels I have declared.

Student’s Name aNd SUIMAINE: c...iieeneiiieeeeeeeeeccecceasseccssscsccssssscsssssscsssssccssssscssssssssssssscsssssscsssssscsnsss
Student’s TUFKISH ID NUID e «.eeeuuiieteiieeeeeeeeeeseeeceseecessecscsseesssssossssecssssssessssesssssesssssssssssesssssssssses

Student’s E-mail Account, Mobile Phone NUmMDeL: .....cciiiiiiiiiiiiiiiiiiiiiiiiiiiieetitcesenasscessensssccsssnssscsssnnnase

Student’s Signature
Date: 2021/ ....ccovvienninnnnnns




