% ol S N

WESEAS URSUUNE LWiveesiy oF Lasuvson

(AREANEFRTAEXESHIHA)

XA
BN B MR T E KA

Internship Questionnaire

20081107 #5257

. B b A el B 38 A M Y 3 o —
wm e B feay 417129706
Name of]nsaitutiou (fE &3 i%i‘g.g{“\*i) B ,-m, wN
‘i il ?bg it i) usiness No.
HAL L ﬂ%ﬁ 38 i& \Vyb(:tc orBlog | "% o
B
it Address Gd i LB X 1195
R A it 374K (Fiona) w
Contact Person &]
&3 TEL (6-331-0789 i
1% 7L FAX 06-331-7731 i
F# Cell ¥
o O 0929059529 oty Y
E-mail Bd064@joy.com.tw Seal ;;teza .

LHAE FRAMTRMEL EME: (Please tick the internship period your institution will
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1 Note: HHRRA4ET T I/ANE Please also check the list of work categories in the appendix
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tick Items Details
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‘Please give details of the followings, if any:
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® JLfh AT E 4 B2 4 %33 Al the necessary information to facilitate the internship..... |
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Student Contact Information for Self-sourced Internship
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Name Major Tel. No.
FH - F5%
Class: Student ID.

6. RFAXBRBEMERNRRKA8? Is there any Wenzao Graduates working in your
institute currently?
f‘i Z Yes o0 %F No
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