APPLICATION FOR UNDERTAKING THE INTERNSHIP 
 FOR THE POSTGRADUATE STUDIES PROGRAMME 
“Sport Management and Organization of Sport Activities for People with Disabilities” 
	Protocol Number*

	*to be completed by the Program


	Surname:
	



	First Name: 
	

	Father's Name:
	           Home address

	Department Registration Number:
	                         Tel. No.: 

	Tax Identification Number:
	Tax Office: 

	Specialisation: 
	ID Card No.:

	Practical training period: 


	START:[footnoteRef:1] [1:  insert date] 

	
	END:[footnoteRef:2] [2:  insert date] 

	

	TOTAL PRACTICAL TRAINING HOURS: 500

	Organisation at which I wish to carry out my practical training 
ORGANISATION DETAILS: 

	NAME: 
PERSON IN CHARGE: 
TEL. OF PERSON IN CHARGE/REPRESENTATIVE: 
Email: 
ADDRESS: 
Other details of the organisation: [footnoteRef:3] [3:  optional] 


	Subject of my employment: 



Date……..………..
The Applicant
