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	T.C.

IZMIR INSTITUTE OF TECHNOLOGY

FACULTY OF ARCHITECTURE

DEPARTMENT OF INDUSTRIAL DESIGN




…./..../20…

To whom it may concern,

We confirm that Mr. / Ms. ............................................. will be working for summer practice in design office for ....... days ...... weeks duration in our company.
With best regards.

Employee, signature and approval:

Faculty of Architecture – İzmir Insitute of Technology, Gülbahçe Köyü Urla İZMİR / Türkiye

Tel : +90 (232) 750 70 13, Fax: +90 (232) 750 70 12

