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FOTOGRAF

(Training period)

STAJ TÜRÜ (Training Type)	: Zorunlu          
					 Required 

STAJ SÜRESİ (Training Time)	: ……… iş günü (working day)


ÖĞRENCİNİN / STUDENT
ADI SOYADI/ Name Surname			:
MYO / Vocational School of Higher Education	:	
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SINIFI/ Class					:
NUMARASI/ STUDENT NUMBER		:
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