TO THE DEANERY OF THE FACULTY OF ....coviiiiiiiiiciiciccenen,

The student of Halic University, Faculty of ............... ,
Department of ........ccccuveeunene. , With ID number ......ccccouvvivneenne. and
NAME-SUMNAME ....ccoeeevrveeeerrreennnen. , currently in their ...... year, will carry

The aforementioned student’s practice is scheduled to begin on

..... /...../202.. and will conclude on ...../...../202....

Submitted for your information and necessary action.

Name & Surname:

Signature:

Date:

Mail:

Phone:



