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Application for Internsh|p of NI\/ITL
% No

Wz
Name

.}i ‘QJ

Gender

] 45
Nationality

# d P
_ (Day)
(Month),
(Year)

4p
Birth

ALRERR B
Date R PR

Headshot

510

University

ST
School/Department

o H
Address

4.¢

#0 {

“:’Fﬂ
Email Address

[ R Bt 2 i d
WL FHMT d
like to receive

NMTL ‘s news.

BT

A VI o
Contact Number

REmEA
é%ergency Contact

3
Relationship

5/ 8
Education or Work
Experience

Y ERERE
Order of Priority
for Internship

[ 1443 % Secretariat [ ]# % % Research Division

[ ] % % Collection Division [ ] - % Exhibition
Division [ ]% #* » 4 Taipei Branch [ ]« % PRix% Public
Services Division (G B & A 1 1 6 - Please fill in the

Divisi
tviston order from 1 to 6)
(15 #& = & School Official Letter
i it []¥ ~ % #~ A photocopy of ID Card (For foreign
/= .
Attachment students, please submit a photocopy of passport)

[ 18 4 %2>+ A photocopy of student ID Card
[ 1% % +*4 Internship Learning Plan




F Y Azigp ¥

Internship Period

_#E_ PP
__E_ b
From_(Day)  (Month),
(Year) to _ (Day)

(Month),  (Year)

I
° RV R
Total Intern
Hours

S+

% Days

. i Hours

T AEER ¥ Ay 3R o The following is to be filled by museum-

staff.
T hE% % 4 % 2 Remarks : L &
Result Approved
(17 &
Disapproved
o EPRFR e 2 % & % Internship il RS
Public Services Division Division A Director

A ¥4 Contact Person :

2 ¢ Supervisor :

KX Contact Person :

3 ¢ Supervisor :




