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Ming Chi University of Technology
Overseas Internship Application Form

Full Name
(same as passport)

Alias

College
Photo

Department

Student ID Number

Date of Birth
(MM /DD/YY)

Place of Birth

Passport Expiration
Date (MM/DD/YY)

Phone No. Email

Name (English) (Chinese)

Emergency Contact Relationship

Information Phone No. 011886

Email

1* year

_A;‘Egc\jjiﬁ .
FEREsPpSNE

1. Relationship : Z5IH |- Father + Mother 3¢ H A
2. Phone No. : BN F1% Fy 0039 % sk 5 SELE |- (0] 188693 9% sk

Penalty for
Absence
Other Profe 1. Fi&sspln el R biE " RHAH | HE  FHBOHEHE AT 58T Yes % -

Certificates N -
SEEEEE TR =YY YR

Work Exper o . L o .
2. EARMEENESER T REEF ) REE  AFARGIEEY  BERREERITHE M
7= 3|
Health Condition:
VI Smoking Habits: [ ] No [ ] Yes, _(cigarettes/day)

Objectives and Expectations

Applicant’s Signature:
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