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YOZGAT BOZOK UNIVERSITY
SARIKAYA SCHOOL OF PHYSIOTHERAPY AND REHABILITATION

Student Information
	Student Full Name
	

	Program
	Physiotherapy and Rehabilitation

	Identification Number
	

	Student Number
	

	E-mail
	



TO WHOM IT MAY CONCERN
This is to certify that ……………………………………………… was a student at Yozgat Bozok University in the Department of Physiotherapy and Rehabilitation. During his/her academic studies, he/she successfully completed all required internship programs in accordance with the curriculum of the department. Below is an overview of the internships completed by the student within the scope of FTR… Summer Internship I, FTR… Summer Internship II, ………, and ….
INTERNSHIP INFORMATION
	Course(s)
	Start Date / End Date
	Workdays
	Total Hours
	Internship Location

	FTR… Summer Internship I
	
	… Days
	… Hours
	

	FTR… Summer Internship II
	
	… Days
	… Hours
	

	…
	
	… Days
	… Hours
	

	…
	
	… Days
	… Hours
	

	TOTAL
	
	… Days
	… Hours
	




	Date: ...... / ...... / ..........
	......................................................
Name Surname / Title
Sarıkaya School of Physiotherapy and Rehabilitation




Address: İstiklal Neighborhood, Şehitler Boulevard, Yozgat Bozok University Sarıkaya School of Physiotherapy and Rehabilitation, 66650 Sarıkaya/Yozgat, Türkiye
Phone: 0354 502 36 47     •     E-mail: sarikayaftryo@bozok.edu.tr
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