
 

 

 

Data Form for Entities to be co-operated with in Training and Qualification 

Faculty………………… Academic year…………………. Semester…………………………. Unit supervisor ………………………………. 

 

NO. Party Address Field of 
work 

Area of 
Cooperation 

Number of Beneficiaries Is there an 
Agreement? 

 
 

Title of 
the event 
or activity 

Date 

Specialty Students Excepted 
to 

graduate 
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2           

3          

 
4          
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