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Öğrencinin / Student’s 
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Name and Surname :  …………………………………………………………... 

 

Numarası 

Student Number :  …………………………………………………………... 

 

Bölümü 
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ZORUNLU STAJ DOSYASI 

COMPULSORY INTERNSHIP FILE 
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DOKUZ EYLÜL ÜNİVERSİTESİ 

FEN FAKÜLTESİ DEKANLIĞI 

 

 

 

 

 

 

Sayın Staj Yetkilisi, 

 

 Dokuz Eylül Üniversitesi Fen Fakültesi; çağın gereklerini bilen, araştırmacı, 

üretken, çok yönlü düşünebilen, topluma karşı sorumluluk bilinci taşıyan, paylaşımcı, 

yeniliklere açık mezunlar vermeyi misyon edinmiştir. Bu hedefe yürürken, 

öğrencilerimiz staj yaparak kendilerini geliştirme ve bölümlerinde öğrendikleri teorik 

bilgileri sizlerin aracılığı ile uygulama şansına sahip olacaklardır. Bu süreçte sizin 

yönlendirmeleriniz ve geri bildirimleriniz çok kıymetlidir. İşbirliğiniz, desteğiniz ve 

anlayışınız için teşekkür ederiz.  

 

Dokuz Eylül Üniversitesi 

Fen Fakültesi Dekanlığı 

 

 

 

 

 

 

Dear Authorized Officer, 

  

The mission of Dokuz Eylül University, Faculty of Sciences is to give graduates 

who knows the needs of the times, researcher, productive, multifaceted thinker, 

responsible for collecting consciousness carries out, sharing, open for innovations. 

While walking to this destination, our students development and the theoretical 

knowledge with they learned in their departments and they will be the owners.  In this 

process, your referrals and feedback are very valuable. Thank you for your cooperation, 

support and understanding.   

 

Dokuz Eylül University  

           Dean of Faculty Science 

 

 

 

 

 



 

 

 

STAJ YERİ BİLGİ FORMU 

INTERNSHIP PLACEMENT INFORMATION FORM 
 

STAJYER BİLGİSİ / Trainee Information 

ADI ve SOYADI                  

Name and Surname               :…………………………………………. 

 

BÖLÜMÜ                             

Department                           :…………………………………………. 

OKUL NUMARASI            

Student Number                    :…………………………………………. 

ÖĞRENİM YILI                 

Academic Year                     :    20…… / 20…… 

SÜREKLİ ADRES              

Permanent Address               :…………………………………………. 

TELEFON NUMARASI    

Phone Number                      :…………………………………………. 

E-POSTA                             

e-mail                                    :…………………………………………. 

İŞLETME BİLGİSİ / Establishment Information 

ADI 

Name       :…………………………………………………………………………………………… 

ADRESİ 

Address   :……………………………………………………………………………………………. 

TELEFON VE FAKS NUMARASI 

Phone and Fax Number                        :……………………………………………………………… 

YETKİLİNİN ADI 

Name of the Authorized Officer :…………………………………………………………………….. 

İŞLETME YA DA YETKİLİNİN E-POSTA ADRESİ 

E-mail Address of the Establishment or Authorized Officer :………………………………………. 

İŞLETMENİN ONAYI VE İMZA 

Seal of Company and Signature      :……………..………………………………………...…………. 

 

………………………………………………………………………………………………………… 

 

 
ÖNEMLİ NOT                 : Bu belge staj sonunda işveren tarafından onaylanacaktır. 

 

IMPORTANT NOTICE    :  This information form will be approved by the authorized officer at the end of the 

internship period.  

 

Adres / Address                : Dokuz Eylül Üniversitesi, Fen Fakültesi, Tınaztepe Yerleşkesi 

  Buca / İZMİR 35390 TÜRKİYE 
 

 

ÖĞRENCİNİN 

FOTOĞRAFI 

 

STUDENT’S 

PHOTO 



 

 

STAJ DEĞERLENDİRME FORMU 

INTERNSHIP EVALUATION FORM 

STAJYER İLE İLGİLİ ÖLÇÜTLER 

Criteria concerning the trainee 

MÜKEMMEL 

Excellent 

 (10) 

ÇOK İYİ 

Very 

Good 

 (8) 

İYİ 

Good 

(6) 

ORTA 

Fair 

 (4) 

ZAYIF 

Poor 

 (2) 

İŞE DEVAM VE DAKİKLİK 

Attendance and Promptness 
     

DIŞ GÖRÜNÜM VE KİŞİLİK 

Appearance and Personality 
     

GÜVENLİK KURALLARINA UYUMU 

Following Safety Rules 
     

DİĞER ÇALIŞANLAR İLE İLİŞKİLERİ 

Relationship with co-workers 
     

ZAMAN YÖNETİMİ 

Time Management 
     

VERİMLİLİK 

Productivity 
     

DAVRANIŞLAR (Sorumluluk, motivasyon vb.) 

Attitudes (Responsibility, motivation etc.) 
     

İŞE İLGİSİ 

Enthusiasm 
     

SEKTÖR STANDARTLARINA UYUMU 

Compatibility with the Industry Standards 
     

UYGUN MALZEME KULLANIMI 

Appropriate Material Use 
     

TOPLAM NOT: 

Total 
 

Bu Elemanı Stajdan Sonra İşe Almayı Düşünür müsünüz? 

Would you consider employing this trainee after internship? 

Evet / Yes 

Hayır / No 

 

Bölümümüzden Tekrar Stajyer Almayı Düşünür müsünüz? 

Would you consider re-employing another trainee from our department? 

Evet / Yes 

Hayır / No 

 

İŞVEREN / YETKİLİ ONAYI 

Employer / Authorized Officer Approval 

ÖĞRENCİ HAKKINDA GENEL DÜŞÜNCELER 

General Thoughts About Student 
YETKİLİNİN 

Manager 

 

ADI SOYADI 

Name and Surname  :……………………………………. 

İŞVEREN ÜNVANI 

Authorized Officer’s Job Title :……………..…………… 

TARİH 

Date        : ………………………………………………. 

YETKİLİ İMZASI ve İŞYERİ KAŞESİ 

Authorized Officer’s Sign and Seal of the Company: 

..…………………………………………………...... 

 

………………………………………………………. 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

1 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

2 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

3 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

4 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

5 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

6 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

7 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

8 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

9 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

10 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

11 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

13 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

15 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

16 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 

17 
   

ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

 Kısaltmalar / Abbreviations : 

 Y:Yok/Absent         +: Var/ Present     H: Hasta Sevk/Referred Patient              R: Raporlu/Sick Leave            

 M: Mazeretli/Casual Leave                İK: İş Kazası/Industrial Accident             G: Görevli / On duty            
 

 

 



 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/ Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 

………………………………………………. 

  

TARİH/ 

Date : 

 

…../……/20…. 

YETKILININ İMZA VE MÜHÜRÜ/ 

Sign and Seal of the Authorized Officer 

 

YAPILAN İŞLER / Task completed; 

 

 

 

 

 

 

 

 

 

 

 

 

  

GÜN/ Day ÇALIŞILAN BİRİM/  Department Devamsızlık * 

Absenteeism * 

ÖĞRENCİNİN İMZASI/  

Signature of Student 
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ÇALIŞMANIN GENEL BAŞLIĞI 
/ General Title of Tasks Completed 
………………………………………………………

………………………………………………………

……………………………………………………… 

……………………………………………….………

………………………………………. 
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