X &I FRE

Wenzao Ursuline University of Languages

BIARERERB T ERBIFLTEFHE

Application for Changing Institution/Ceasing Internship
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Type of
Internship Course:
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reasons to
support this
application
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Intern’ s Signature Parent’ s Signature
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Faculty
Supervisor’ s
Opinion B8 8 T % 4 Signature :
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Seal of Career
Seal of Development
Department Chair b
Center
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Chair — 2%RK J’%‘ﬁi‘#'u Career Development Center -
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