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National Chung Hsing University

T

Bachelor Program in Taiwan Humanities and Creativity
Student-Self-Arranged Off-Campus Internship Application Form and Internship Provider

Consent Agreement
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Period From _ (Year) _ (Month) _ (Day) to _ (Year)
_ (Month) __ (Day);




Total approximately hours.
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Signature
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Hereby confirm and agree to the above-mentioned internship-
related content.
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Internship FYHE-24 GFaE2et)
Organization Full Name of the Internship Organization
Agreement AR R (%)

Person in Charge or Representative
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Internship Business Contact Person
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This form must be signed by both the intern and the internship organization before the

internship can commence.
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(n™d A543 8 ) (To be filled out by the program.)
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