YASAR UNIVERSITESI
YASAR UNIVERSITY

SANAT VE TASARIM FAKULTESI
FACULTY OF ART AND DESIGN

Ogrencinin Adi Soyadr:..................c.ccocoocoioiiiii) Numarasi: ..............ccooeeeeeennn.

Student Name & Surname Number

S

Staj Donemi
Internship Period

Boliim / Department

STAJ DOSYASI

INTERNSHIP FILE


Sertaç Koyuncu
                               


STAJ YERI BIiLGI FORMU
PLACEMENT INFORMATION FORM

(Staj yeri belirlendikten sonra bu sayfa Sanat ve Tasarim Fakiiltesi Dekanlig, ilgili Boliim
Baskanhigi’na verilecektir.)

(This form will be sent back to the respective Head of Department of the Faculty of Economics and
Administrative Sciences, after the internship placement confirmed)

STAJYERIN / Trainee's

ADI ve SOYADI SRt

Name and Surname

OGRENCININ
FOTOGRAFI

OKUL NUMARASI PPN
Faculty ID Number STUDENT PHOTO

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

SUREKLI ADRESI D
Permanent Address

TELEFON NUMARASI PP
Phone Number

E-POSTA /E-MAIL S

STAJ YAPILACAK OLAN iSLETMENIN / The Establishment to be worked

ADI L e
Name

ADRE ST oo e
Address

TELEFON VE FAX NUM A R A ST e e e e e e e
Phone and Fax Number

INSAN KAYNAKLARI MUDURU: ...
| Human Resources Manager

ISLETME YA DA YONETICININ E - POSTAADRESI : ...t
E-Mail Address of the Establishment or Manager

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

ONEMLI NOT /

Important Notice :

Adres/ Address:

Staj baglangicinda igveren tarafindan onaylanacak olan bu staj bilgi formu
asagida belirtilen adrese gonderilecektir.



This information form which will be approved by the firm at the beginning of the stage period should be send back to
the following address

Yagar Universitesi, Sanat ve Tasarim Fakiiltesi Dekanli 81
Selcuk Yasar Kampiisii, Universite Cd. Agagh Yol No: 35 — 37
Bornova / IZMIR 35500 TURKEY

STAJ YERI BILGi FORMU
(Staj sonras1 isletme kayitlar icin saklanacaktir)
INTERNSHIP PLACEMENT INFORMATION FORM

(This form will be kept for company records after the internship period ends)

STAJYERIN / Trainee's

ADI ve SOYADI N
Name and Surname

OKUL NUMARASI S e

Faculty student number

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

SUREKLI ADRESI E USRS
Permanent Address
TELEFON NUMARASI TR

Phone Number

E-MAIL/ E-POSTA L
BOLUM STAJ DANISMANI & ..ot
Department Internship Advisor

STAJ YAPILACAK OLAN iSLETMENIN / The Establishment to be worked

ADI
Name

ADRE ST oo e
Address

TELEFON VE FAX NUM A R A ST & o e e e e
Phone and Fax Number

INSAN KAYNAKLARTI MUDURU © .....ooiuiiiiiiiiiiiiiiii e
Human Resources Manager

ISLETMENIN YA DA YONETICININ E-POSTAADRESI : .................cooooiiiii
E-Mail Address of the Establishment or Manager

ISLETMENIN ONAYI VE YETKILIIMZA ¢ ...,
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 isletme staj kayitlarinda saklaymmz.
_ Dear employer, please keep this form in your company records after internship period ends.

STAJ DEGERLENDIRME FQ STUDENT PHOTO
INTERNSHIP EVALUATION F(

iS / GOREV UNVANI - Job Title

CALISTIGI BOLUM VE ALANLAR

Department(s) / Area(s) worked

YAPTIGI iISLER

Duties Performed
%k

STAJYER ILE ILGIiLi OLCUTLER / Criteria concerning with the trainee DEGERLENDIRME
* Grade

ISE DEVAM VE DAKIKLIK /Attendance and Promptness

DIS GORUNUM VE KISILIK / Appearance and Personality

TEMIZLIiK VE iS GUVENLIGI / Hygiene and Safety Standarts

DAVRANISLAR (insiyatif, giivenilirlik, motivasyon, sorumluluk v.b.)
Attitudes (Initiative, reliability, motivation, responsibility etc.)

DIiGER CALISANLAR iLE ILISKIiLERI /Relationship with the co-workers

MUSTERILER ILE iLISKIiLERI / Relationship with the customers

SEKTORE UYUMU / Potential and Fitness for the respective industry

DiGER DUSUNCELER / Other Comments

MUSUNUZ?

BU ELEMANLA TEKRAR CALISMAYI DUSUNUR

Would you re-employ this trainee?

Evet / Yes
Hayir / No

¢

ADI VE SOYADI :

Name and Surname

GOREV UNVANI :
Job Title

IMZA VE FIRMA KASESI:

TARIH
Date / Date

DEGERLENDIRME YAPANIN / Evaluator's

Signature and seal of the company

e 12000

COK iYi
ivi
YETERLI
ZAYIF

COK ZAYIF

* Degerlendirmeyi 100 puan iizerinden yapimz.
* Please use 100 point evaluation scale.

90-100 OUTSTANDING
80 -89 GOOD
70 -79 SATISFACTORY
60-69 FAIR

-59 POOR




STAJ YERI BIiLGI FORMU

(Staj sonunda Sanat ve Tasarim Fakiiltesi, ilgili B6liim Bagkanligi’na gonderilecektir)
(To be send back to the respective department head after internship ends)

INTERNSHIP PLACEMENT INFORMATION FORM
STAJYERIN / Trainee's

ADI ve SOYADI H s .
Name and Surname OGRENCININ
FOTOGRAFI
OKUL NUMARASI o ittt ttee ittt ettt ittt ettt ettt e et e STUDENT'S
Faculty ID Number PHOTO

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

SUREKLI ADRESI D
Permanent Address

TELEFON NUMARASI E
Phone Number

E-POSTA / E-MAIL PPN

BOLUM STAJ DANISMANI & ....oooiiiiiiiiii i
Department Internship Supersivor

STAJ YAPILAN iSLETMENIN / The Establishment worked

ADI TP
Name

AD RE ST & oo,
Address

TELEFON VE FAX NUM A R A ST : ..o i ettt e e e
Phone and Fax Number

INSAN KAYNAKLARI MUDURU: ..ot e e ee e e eeeeeene s e seaseanee
Human Resources Manager

ISLETME YA DA YONETICININ E-POSTAADRESI @ ............ooooiiiiiiiiiiiii e,
E-Mail Address of the Establishment or Manager

ISLETMENIN ONAYI VE IMZA: ...,
Seal of the Company and Signature

BASLAMATARIHI  :.../..../20.. AYRILIS TARIHI: ..../..../20....
Starting Date of Trainee Leaving Date of Trainee

Sayin Igveren, liitfen bu formu staj tamamlandiktan sonra YASAR Universitesi Sanat ve Tasarim
Fakiiltesi, ilgili Boliim Baskanhigi’na gonderiniz.

Please send this form back to the respective Head of Department of the Faculty of Art and Design
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) 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 KIiSILIK / Appearance and Personality

TEMIZLIK VE i$ 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 ELEMANLA TEKRAR
CALISMAYI DUSUNUR
MUSUNUZ?

Evet / Yes ‘

Hayir /No

DEGERLENDIRME YAPANIN / Evaluator's
ADIVE SOYADI : ...,
Name and Surname

GOREV UNVANI oo
Job Title

IMZA VE FIRMA KASESI:  ..ooooooooiieee,

Signature and seal of the company

TARIH it 120.....
Date / Date

* Degerlendirmeyi 100 puan iizerinden yapimz.
* Please use 100 point evaluation scale

COK iyi 90-100 OUTSTANDING
ivi 80 -89 GOOD
YETERLI  70-79 SATISFACTORY
ZAYIF 60-69 FAIR

COK ZAYIF -59 POOR

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

HAFTALIK CALISMA TARIHLERi : ../.../20....

Dates of Work Period

- 120




GUNLER SAATLER
Days Shifts

DEVAM DURUMU
Attendance
Presence (*)

YAPILAN ISLER

Works Accomplished

(Ogrenci tarafindan doldurulacaktit)
(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

YETKILI

Name of the Supervisor

UNVANI
Title of the Supervisor

IMZASI VE MUHUR
Signature and Seal

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

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

(*) Isyeri yetkilisi 6grencinin gelmedigi giinii kapatip, karsisim 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

Dates of Work Period

HAFTALIK CALISMA TARIHLERI : ../.../20... -

vl 1200




GUNLER SAATLER
Days Shifts

DEVAM DURUMU
Attendance
Presence (*)

YAPILAN ISLER

Works Accomplished

(Ogrenci tarafindan doldurulacaktit)
(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

YETKILI

Name of the Supervisor

UNVANI
Title of the Supervisor

IMZASI VE MUHUR
Signature and Seal

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

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

(*) Isyeri yetkilisi 6grencinin gelmedigi giinii kapatip, karsisim 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

Dates of Work Period

HAFTALIK CALISMA TARIHLERI : ../.../20... -

vl 1200




GUNLER SAATLER
Days Shifts

DEVAM DURUMU
Attendance
Presence (*)

YAPILAN ISLER

Works Accomplished

(Ogrenci tarafindan doldurulacaktit)
(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

YETKILI

Name of the Supervisor

UNVANI
Title of the Supervisor

IMZASI VE MUHUR
Signature and Seal

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

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

(*) Isyeri yetkilisi 6grencinin gelmedigi giinii kapatip, karsisim 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

Dates of Work Period

HAFTALIK CALISMA TARIHLERI : ../.../20... -

vl 1200




GUNLER SAATLER
Days Shifts

DEVAM DURUMU
Attendance
Presence (*)

YAPILAN ISLER

Works Accomplished

(Ogrenci tarafindan doldurulacaktit)
(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

YETKILI

Name of the Supervisor

UNVANI
Title of the Supervisor

IMZASI VE MUHUR
Signature and Seal

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

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

(*) Isyeri yetkilisi 6grencinin gelmedigi giinii kapatip, karsisim 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

Dates of Work Period

HAFTALIK CALISMA TARIHLERI : ../.../20... -

vl 1200




GUNLER SAATLER
Days Shifts

DEVAM DURUMU
Attendance
Presence (*)

YAPILAN ISLER

Works Accomplished

(Ogrenci tarafindan doldurulacaktit)
(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

YETKILI

Name of the Supervisor

UNVANI
Title of the Supervisor

IMZASI VE MUHUR
Signature and Seal

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

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

(*) Isyeri yetkilisi 6grencinin gelmedigi giinii kapatip, karsisim 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

Dates of Work Period

HAFTALIK CALISMA TARIHLERI : ../.../20... -

vl 1200




GUNLER SAATLER DEVAM DURUMU | YAPILAN iSLER

Days Shifts Attendance Works Accomplished

Presence (*) (Ogrenci tarafindan doldurulacaktit)
(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 DUSUNCELER / JUDGEMENTS
Signature of the Trainee (Supervisor ya da boliim yoneticisi tarafindan
doldurulacaktir)

CALISTIGI BOLUM VE ALAN (This section should be completed by the
Work Department and Area supervisor or department manager)

YETKILI

Name of the Supervisor

UNVANI
Title of the Supervisor

IMZASI VE MUHUR
Signature and Seal

(*) Isyeri yetkilisi 6grencinin gelmedigi giinii kapatip, karsisim paraflayacaktir.
The supervisor should close and sign the place that indicates the day student was absent.

STAJ RAPORU BOLUMU
INTERNSHIP REPORT SECTION

Ogrenci, bu boliime staj yaptigx isletme ve staj siiresince yapmus oldugu isler hakkindaki
izlenimlerini ve diisiincelerini Tiir fe olarak yazacaktir (rapor hazirlanirken asagidaki
sorular gozoniinde bulundurulumahdir).

Birden fazla sayfa kullanilabilir.



This section is reserved to the comments and impressions of the trainee about the jobs and the
establishment in Turkish.

More than one page might be used.

SORULAR

1)Kurulusun ad, adresi, faaliyet alani, ¢caligan eleman sayist ve nitelikleri, sunulan hizmetler,
imal edilen mallar ve iiretim kapasitesi hakkinda bilgi veriniz.

2)Kurum icindeki birimler arasi iliskiler, gorev ve sorumluluklar hakkinda bilgi veriniz.
3)Staj boyunca yapmus oldugunuz gorevle ilgili detayl bilgi veriniz (goresel materyaller, ¢cizim
ve eskizler v.s.).

4)Staj ve almis oldugunuz okul egitimi (tasarum egitimi) arasindaki benzer yonler/farkliliklar
hakkinda bilgi veriniz.

5)Staj size ne gibi bir deneyim sagladi kisaca bilgi veriniz.

RAPOR/REPORT :







