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Name of Institution

B EANERBA LY S T

— 43k
Unified
Business No.

19283730

M HE 4t 3K EF P54 Website or Blog

#h ik Address 640 E ML AE 88 1110 98
Contact Person A %é 1',:7 & ;'J
@3 TEL 05-537-8899 2-4% 2202 5 ;gi%égﬁvp[ i
7. : &Ig g
05-537-6458 - £/ |\ Al I
A = | fefms
b Cel 0935-346656 ¥ el
Phone Company Seal| ., 5 g
E-mail daphne@yvictoria.ylc.edu.tw ]‘;)ha‘j[e stk 62 71

1.3 43 FARHTRAET SRS (Please tick the internship period your institution will

offer)
KHH#EAN B LE¥ 23 EAE T R,
Type Weeks Hours Selection Method
BEMBIRE() | (452781~
Semester-based L4724 1~114 20 [VB.5 @A &)L

Off-campus Internship
I

Above 4.5 months

OB T B (=)
Semester-based
Overseas Internship 11

0 45@AE)RE
Above 4.5 months

B2 8 ()
Summer Internship I

L] 160 /85 (4 ) 2k
Above 160 hrs

OZIK B (=)

Summer Internship I1

[ 32008 (4) b
Above 320 hrs

Ok s R H ()
Job Shadowing I

(] 36 8% (4) L
Above 36 hrs

DR T 8 (5
Job Shadowing II

O 720w (&) 1k

Above 72 hrs

24 E N8 B
On site Interview
[0 sAdesns
Nominated by Wenzao
0 £4+8%

Student self-sourced

NERRREE
Post internship position
online

[ Yes [1% No

(] #4b Other:
(please specity)
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2.0 8 2438 Job Summary :

8 P THRE | BAGZEE | ARG %% |
Department | Job Description | Skills Required | Working Hours Vacancy/Major
Preferred
ShE R GETAMARE (1. BRI TAERE
1R B 4 43£) 3 b33 3E 4E #h 52 4 /Foreign
- RA ':%L'Hbj] 8:00am-5:10pm |Language Instruction Major
3. AAREIR 2 fu/No.
4. HHERH AW -
yh3E L% % /Foreign
Language Instruction Major
fiL/No.

3 Note: B K44 8T YH 24/ % Please also check the list of work categories in the appendix

3.35#%] Welfare :

¥4 Please | LA E w5
tick Items Details
M & % NTS 10,000 e
#$3 B8 Payday : 5 A 5 B | &5 A Payment Method :
(5%’ a k/) 3 H 77 A paid by (NT$) DA A B F A by cashto
[t Yes P o % hour_ s, or intern directly
1R 44 No Wage o B¥ day 5t or [ mthith B A 7 42 by
R % month 10,000 7T, or bank)transfer to intern
o #46 Other : 04 Ak AE Eﬁ_q*ﬂi::f' ARk
a 4+ depositing into school
account and pay to intern duly
&% NTS 7t
(324 Yes AR | 3HH A paid by
" Transportation | o % B 3% day_7t
@ # 4% No Allowance O kit times G
0 H4k Other
[] &4 % %455 Free boarding © 0% & 8. w/bedding;
0 B A # w/o bedding
L% Yes 14 (] $Rftibfe B TEMUE RAR T o A whedding
@2 3244 No Dormitory o B A4 wobedding, B _ 7 (o # 4z ) Charged
based on employee’s rate per month at NT$__
(o deducted from the wage)
(] BARAE 4% H4%2@ 383 97 ¢ will provide Labor
Insurance—@Grades of Insured Wage NT$
[ 4t Yes P I [ BA4R4HE4% - 12474 85309 ¢ will provide Health
] #24 No Insurance Insurance—Grades of Insured Wage NT$
[Mleaseat 100 # it & 7MR e 36 3244 12 8 35 3 A will provide
Accident Insurance (a photocopy of insurance certificate is required)
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4,;:_4@§£%;$iﬁ #H A Remarks :

(o4 F 4G ~ SRB(RFR ~ LB FIRATMPVUIBATINRE..)
*ih - BRI F RARB) Y B RTH

Please give details of the followings, if any:

@ ¢ ® 8% On-board date/time  114/2/1

@ B AT 4R 8 #7 Pre-service training date/time
© IR E|0FE L I 40X 8918 A4 Personal documents required
e Hib¥iAKE %A M 24 FE All the necessary information to facilitate the internship...
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S.AANE TR S EBME TN

Student Contact Information for Self-sourced Internship

% A F & T
Name Major Tel. No.
PEER - £4%

Class: Student ID.
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M Appendix:

%8 46 % Internship Work Categories

3% 4 i% Please check
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