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Application for Changing Institution/Ceasing Internship

2.4 p ¥ (Date):

¥ 34 7 Applicant’s Information
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Name Dept./Class Student Number |Phone Number E-Mail
[] 2 # % % Summer Break - ##% % Course :
= 33 2 gp e g [] ## 9 ¥ One Semester - A% & #- Course:
WY PRARER .| &% ¥ Academic Year Internship A% i
Type of Internship
Courses Course ;
(] 8% % Overseas Internship
[] B340 7F ¥ Workplace Experience Internship
Y [] #3# % % ##4 Change Internship Institution
Tentative L] % 1F 9 ¥ £+ 2% Cease Internship and take the course
Application [ ] % Suspension of Studies

F F]

Please summarize
the reasons to
support this
application

OF ¥ PR A & R A 3R

The host organization failed to provide sufficient pre-job training.

OF ¥V ETE 8B4 3

The internship does not align with the student's major or professional field.
D1 T84 &% (5 &E)

The workload is inappropriate either excessive or insufficient.

OfGFL= VR4 FiE L

The shift schedule negatively impacts the student's daily routine and
livelihood.

of ¥ 2 B A kT3

The intern's personal health conditions.
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The internship compensation does not match the labor and effort invested.
0% F 2 = 4p AR fopk

Difficulty getting along or poor relationships with supervisors and colleagues
O 72 f ~ B & 17

Inability to integrate into team collaboration.

O3 iTHRBE+ % >

The workplace environment is unsafe.

OF ¥ # Bl 2 g

The internship location is inconveniently located or difficult to commute to.
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Others. Please specify the reason:
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Intern’s Signature Parent’s Signature
AP J F] ¢ Please specify the reason:
OFAE R 2 R VB
JeJL A5 |Assist the student in transferring to another host organization
Action and [#¥# ¥ # Organization Name:
Resolution |#&3# # 4518 § ¥ 423z P ¥ Internship Start and End Dates After
Transfer: From YYYY/MM/DD to YYYY/MM/DD:
_ ' Of B4 § 24 iF {1 i Hefe
wWHERFLL Assist the student in returning to school for bridging courses
Faculty i3 AR L #i- Course Title:
Supe#wsor’s A2 % %4 # Course Credits:
Opinion ok & Suspension of studies:
YW SR § © Signature :
> %‘”Kf’%‘“’? VHERF-FAERT VB FIFE L
FE kT B A AR SRl S B F kR e
Faculty advisors are kindly requested to provide continuous
guidance after students transfer to another host
organization. Additionally, all departments are requested to
track students' subsequent course-taking status once they
return to school for bridging courses.
AL ERF R
Seal of Signature of the
Department Chair College Dean
KA Jafe A%
Curriculum #i%%£ Dean of
Division, Office of Academic Affairs
Academic Affairs
AEYGRYZEDRE S S v Y iR

Note' This application must be submitted before the 6th week of the classes in the respective semester.
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Appllcatlon Process: Intern—Faculty Supervisor—Department Chair—College Dean—Curriculum
Division, Office of Academic Affairs—Dean of Academic Affairs
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This is to certify that we hereby agree that Student may

withdraw from the off-campus internship course at our company starting from

(YYYY/MM/DD) due to the following reason(s):

S E g R P
The student's skills do not match the professional requirements of the organization.
O 2 i Rhrs 0

Inability to adapt to the shift work schedule.

o % B 72

Personal health conditions.

D8 A F 2 P40kt frpe

Difficulty getting along or poor relationships with supervisors and colleagues.
D72 fk~ BFf & 0F

Inability to integrate into team collaboration.

01 (T B % »c ¥ Fexig

Work attitude and efficiency need improvement.
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Other reasons:
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Submitted to Wenzao Ursuline University of Languages
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GrefFargad e 3)
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L ) Host Organization
Host Organization Signatures Seal/Stamp (Please affix the

company or department seal)
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Department Supervisor

A A
Department Supervisor's
Phone Number

AFEINMA R
HR Department Manager

2 4 3+ 7 Student Name :

# & #7 Department / Graduate Institute :

g ¥ Student ID Number :




P RAFAFEERR VPSR LR Y
Application for Changing Institution/Ceasing Internship
bE o

Parental Consent Form

o e 5 s gk .
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I hereby acknowledge that my child, (Student ID: ),
enrolled in the Department of , will, effective from this date, based on the following
reason(s):

PR R £ B
The student's skills do not match the professional requirements of the organization.
mEBERTY/ 031 FEREY

Inability to adapt to the shift work schedule.

o A & Flk

Personal health conditions

SEER BRCRERL) R

Difficulty getting along or poor relationships with supervisors and colleagues

O 2 e~ BFE & %

Inability to integrate into team collaboration.

01 (T B % »c ¥ Fexig

Work attitude and efficiency need improvement.

o# & R 7]

Other reasons: -
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Transfer of Host Organization / Change of Internship Host

thRH Wi T2 AR Y i A2

ﬁ&’f#-@-f" RN T P*’? ¥ RAR o
Withdraw from the off-campus internship course at (Host Organization) and transfer
to (Host Organization) to continue the subsequent off-campus internship course.

Ok F Y A2
Discontinue the Internship Course

R A BT ah 28 L e D
Drop the course and discontinue the off-campus internship at (Host
Organization). °
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To: Wenzao Ursuline University of Languages
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Parent's Acknowledgment Signature -



