MINISTRY OF HIGHER EDUCATION iy Blgs- Goyliog
AND SCIENTIFIC RESEARCH Gudl) (R3S 48 9
UNIVERSITY OF DUHOK i 2505 LIS

INTERNSHIP CONTRACT: FORM 1 ) Loy gd pddide Uuwdd S

Student’s First Name(s) Student’s Last Name
(Segiwod 1 g8 (8L splags g g 8L
Student’s Full Name (Local)
(B255) J s 36
Student ID QU9 Loyle) Date of Birth (sl |Sex jdfo)|
College ALY Department LY
Supervisor at Sending Name 8L
Institution Address
J QU9 iy yduan/bidoydo e Olags 480
Al g3 (p4Si03|Email / Mobile
Supervisor at Receiving Name 8L
Institution/Company Address
J Q093 1y Uidiydyy Ol 80
S (adde d 3093 LWilesS/ 245503 Email / Mobile

Period of training fdde lsﬂn‘From J ’To 39|
Number of working hours per week
13 (1842 5 (5)5 i ese00 e

Learning outcomes to be acquired by the trainee at the end of the traineeship

doda L3 (plogd 0 (Gl Uil (Y § Ol dliwsd © 4 18 U (39920 Celridiyes

Signature of Student 393 Lgsjls
Date )
Signature of sending institution QUG98 (245500 J phdide gy Lol
representative dobe
Date CBdSy)
Signature of receiving J (e owyydo Lgg)ily
institution/company representative 4S5 idde 1) (3598 Lol gS/ndSies
Date )




	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	Email  Mobile: 
	fill_16: 
	fill_17: 
	Email  Mobile_2: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 


