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Name of Institution

e

HEEASPTRAEBIEHR

o Mk
Unified
Business No.

19271018

B AN 4G BE 346 35 45 Website or Blog

www.wes.tc.edu.tw

427 4+ HEFERELB— K165 5@3@0 i

ik Address
A £
Contact Person
%3 TEL 04-25393299
1% JL FAX 04-25394695
Far Cell 0928-823798
Phone
Eangil leileiyuS@wes.tc.edutw

LI 43 R TRAT T®E: (Pleasc tick the infernship period your institution will

offer)
8 #A ALE B i) W L3 o4 FEEF A
Type Period Weeks Hours Selection Method
M A E () 114% 2 B 10 8
Semester-based ~114%6 K308 18 M45 @A (F)AE B4 s 208 &%
Ofi-campus Internship | g0 o Above 4.5 months On-site Interview
1 ; O skss
O AR W) A__ 45 o Nominated by Wenzao
Semester-based ¥ __H__ = Abo{i}i (Sé;; 4 m’:; O 4858
QOverseas Internship II_| From 10 y Student self-sourced
% __H_ ;
DEH% B(-) — [J 160 8 ($) 2| g pgatk hE
Summer Internship 1 | £ 7= L Above 1608 | po invernship position
R B online
o MEE(E) [0 320 5% (%)
Summer Internship I —‘m—m# tf T Above320hrs | Dk Yes [JE No
CRBHBRE E(—) z g [0 36 0 (4) 1t m@iﬂi g*h"';i )
Job Shadowing 1 o . L Above 36 hrs proty.
ARG AR AKIEE A BRI

80793 B = K E Rk 900 3, TEL: 07-3426031%5224 FAX: 07-342-4325 EMAIL:

97066 Gl wau.edu tw
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WENPAS URSULIYE E0VERMTY OF LAVGEVGER

£ 8 ZAERY Job Summary :

M ITHNER LB R R LA R L
Department | Job Description | Skills Required | Working Hours Vacancy/Major
Preferred
R ijﬂf?gwglwm L RAFRBAL PhEE AL A /Foreign
e LP 8 hRE Language Instruction Major
2 R I 1 e
By R WY N |
ESEAR s #h 584 & /Foreign
8 pEHR Language Instruction Major
1 AafNo.
B 423 MR N Bk )
FALT S} % /Foreign
8 R Language Instruction Major
1 A/No.

R
I Note: BHINMALET T TEME Please also check the list of work categories in the appendix

2.35%] Welfare ©

47 Please FHEIEE e gsd
tick ltems Details
& W NTS 20,000 7T
#+-37 B M Pay day : B 2k 7 &, Payment Method *
#HH # K paid by (NT$) : DR A HEMBAF L bycashto
. o O B3 hour T, or intern drectly
? *ﬂ; ;;o ‘ff?a_i o B# dy %o T B EATRE by
& A # month 20,000 7, bank transfer to intem
e i uﬁ%ﬁ?ﬁ%%ﬁ%&:ﬁ!&&ﬁ&
0 f46 Other: X 4 depositing 1nt§o school
account and pay to intern duly
&M NTS ¢ 7
O B4 Yes ":{nﬁ_niﬁ& HHEH A paidby :
@ 4 No Transportation | o & 8% 3 day_7t
i Allowance | o &kt times _it
o 4t Other
ot % 45 15 Free boarding © off B 1 wiedding:
o B 4 i wio bedding
0 #4 Yes A ORI E LA R © off B whbedding;
& 44 No Dormitory ofIL A i wo bedding, A ___ 7t (ol #H T deih) Charged
based on employee’s rate per month at NT$
(o deducted from the wage)
AR S 4% 4R SE S © will provide Labor
Insurance—Grades of Insured Wage NT$__ 4% B s fi L&
PE4E Yes i o gadepti £ o {d AR 3E 38 ¢ will provide Health
o A4t No Insurance | Insurance—Grades of Insured Wage NT$_#: W s fF M
RS AR W AU E SM R R B4R DR RS 3 AL will provide
Accident Insurance (a photocopy of insurance certificate is required)
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4R EPRRWH Remarks ¢

(ko @ FEEEE - MBEM - AT FPOTRIIMBATIRYF...)

R R R ARP] Gy ¢

Please give details of the followings, if any:

@ R 3| 8§ [ On-board date/time

11442 510 8

® AT 36k B 3 Pre-service training date/time

114 £ 2 A108

© 3R E| 83 %36 5 3 41 898 A 304 Personal documents required
HoE-TEREE

® L ftAY 4 2 4 % F 58 All the necessary information to facilitate the internship.....

5.84TH U ERAXFEBAETR

Student Contact Information for Self-sourced Internship
e Pk T
Name Major Tel. No.
e -3 A
Class: Student ID.

6. EEHF A EBRAERMAFMAET? Is there any Wenzao Graduates working in vour
institute currently?
oA Yes o F No

HE:X BREH #A: SEHER t%fz 0960-065553
BE: RN #A SEHER € 0911971621
2E: ZEE #RC EHTR T 0988029803
HEZ: BRE #&: SEHPR T 0988248216

HAEMHAAE IR L ARBA BBy
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G066 wmatl wrn cdu fw
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K4 Appendix:

¥ 8 %M E Internship Work Categories

% 43 Please check
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M#2¥y BxtFy |O5v%E |Osens |(Dxssy 0RE
Baesy O%skd |0xARS |OKRARS #EE  Oxs
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O Ostmax |Oswre DOFFHFL g
D& |Ogspps HHe__
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ey
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