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Açıklama otomatik olarak oluşturuldu]
	DEPARTMENT OF INTERIOR ARCHITECTURE AND ENVIRONMENTAL DESIGN DECLARATION AND COMMITMENT FORM
	Doküman Kodu
	FR.MTF.16

	
	
	Yayın Tarihi
	20.11.2024

	
	
	Revizyon Tarihi
	-

	
	
	Revizyon Numarası
	-

	
	
	Gizlilik Sınıfı
	Hizmete Özel


                     


[bookmark: _Hlk135248057]I am a student of ……………………………………………………………………………….………. University, from the …………………………………………………………………………………...  Faculty, ………………………………………………………………………………………... Department. I want to work at the …….……………………...………… ……..… ……………...… …………………..…..  unit/ establishment as a Part-time Student / Intern Student in accordance with Article 5/b of Law No. 5510.


I receive health services from my family, through my mother/father, within the scope of general health insurance. For this reason, I do not accept to be covered by general health insurance during my part-time work or internship.

I do not receive health services from my family, through my mother/father, within the scope of general health insurance. For this reason, I accept to be covered by general health insurance during my part-time work or internship.

I accept that my declaration is correct and that in case of a change in my situation, I will immediately notify the change. I agree to pay the premium, administrative fine, late fee and delay interest arising from my erroneous or incomplete declaration.


	Name
	


	Surname

	

	T.R. Identity Number
	

	Department

	

	Student ID
	

	Date
	 … / … / …

	Signature
	




	 
	HAZIRLAYAN
	KONTROL
	ONAY

	Unvan
	Mimarlık ve Tasarım Fakültesi
İç Mimarlık ve Çevre Tasarımı Bölümü
	Strateji ve Kalite Direktörlüğü
	GENEL SEKRETERLİK

	İmza
	
	
	

	                        Bu dokümanın basılı ancak imzasız hali “kontrolsüz kopya” olarak kabul edilmiştir.      Sayfa 1 / 5
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