T

=

L EE

Name of Institution.

RN AN

XHMEAS
EOS SRS EITUS LTS

Internship Questionnaire

 (RABRANAFATRARN RS HZME)

A A

 MEEAS YU YRR,

Business No

Y%
{Unified

19271018

RS L SRS Website or Blog

www,wes. te.edutw

hhE Address

427 & v EF R 165 4 300 5%

RBA 42
' Contact Person
- %3 TEL 04-25393299
& 1L FAX 0425394695
F#t Cell 0928-100511
Phone
E-mail taichi77@wes.tc.edu.tw

1348 FHRETRET S Rm4ee (Please tick the internship period your institution will

offer)
8 B A2 8 bk 53 54 FEF K
Type Period Weeks Hours Selection Method
Vespadf8-) ns4se1 A2 8
Semester-based 15567308 % Has@R(Em L BE2zEnaei
Off-campus Intemnship Froii 0 - Above 4.5 months On-site Interview
! . Bl ol L] dains
neEa e | % A8~ [} 4548 B{5)E Nominated by Wenzao
Semester-based % _AK A8 o 4 & 0 #4284
; Above 4.3 months
Overseas Internship 11 From He Student self-sourced
¥ A__8~ :
P u e e 160 18 (4) 5
sl et B 5 L Above 60k | A0 AERARMA
e From 10 Post internship position
. &= R B~ B - | online
oEMRE(=) s 1 L 32008 (20 % @k Yes (18 Mo
Summer Internship 1 S o ove 320 brs :
] &% B B~ L1 L3 34 Other:

Eﬁﬁ%%ﬁ&fﬁ‘ #(—) # A 8 L1 36 :t;l]% {f}} ¥ {please specify)
Job Shadowing 1 e o L Above 36 hus
; TSRS MEHE R KRUBABYF
80793 Bt = R IR Boak—8 900 8 TEL: (7-3426031%5224 FAX: 07-342-4325 EMAIL:

97060dmail wa




L Wingan ty

LE S 4wl Job Summary ©

8 1Y LHENE B2 | LN 1 ¥
Depariment  Job Deseription + Skills Required | Working Hours | Vacancy/Major
5 Preferred
oo e g e e i A b s et
B N s e T y R
A i f iﬂ;j ?{ il O 1. ?; L5 é’; i ‘?ﬂ’, A-‘?. i .;/;;_ ik 4 ;? f [Foregn
.4_,*;”} ) U] | § papi R Language Instruction Majos
2 ;g-f T?i €§E }'Le;?t < e i/No
EEE GRAREEAN (HE ,
s 514 ,ﬁg ‘ | L i SRALHF B /Foragn !
| i | 8 X Language Instruction Major |
2 {n/No

it Note: % g}g'mw,;;f:; 43 W 4y 9% Please also cheek th c'iist of work categories in the appendix

3.3 4 Welfare ©

HhirH Please | M E M % ;
tick  ltems Details §
&4 NTS 20,000 7
5034 B 34 Pay day : B 3% 4 &, Payment Method :
: 3 K, paid by (NT$) R A LB LA by cashto
{ e . I o B35 hour g, or intern directly
5 | Z A # month 20000 5t | bank transfer to intern
| or : o AL E T AR
o 4 Other: AT depositing into school
account and pay to intern duly

(‘ﬁ\

#MeH NTS
i AR HE A paid by
Transportation | 0 #8373 day___ 7t
Allowance | o k3t times_ 7
o f4b Other
[] #4 % % /&5 Free boarding * o#f % &L wibedding;
0FE A g 4 wio bedding

2
Pl
s

z.

)

o

1324t Yes me O #ee A oo it L o B L wbedding;
A4 No Dormitory 0 %R 44 wiobedding, A 7 (o 3 4o ) Charged

based on emplovee’s rate per month at NTS
(o2 deducted from the wage)

7 BRSS9  will provide Labor
Insurance—Crades of Insured Wage NTS  dg 8 s 08
?} 24t Yes 2 D BAR AR - AR IE I ¢ will provide Health
f:];?i 324 No trieiloini Insurance—Grades of Insured Wage NTS 8 a
U 0 st ¥ 0 B SRR AR A ARRR B IR R AR will

? provide Accident Insurance (a photocopy of insurance certificate

| is required)

o H OBl S5 J. &8 Gh1h ds 3 4 J g & ik s zh gk Ak
KBRS SMEHER AREHA L BNY

80793 ik R Rk —38 900 3F TEL: 07-3426031%5224 FAX: 07-342-4325 EMALL:

s

Y7060 wmal wau edu iw



i
#‘,
"
-
v
ey
o
.
o
et

4. 3‘% ity ? IR *U“%% 4 Remarks : __
J ﬂhﬁﬂ‘:ufaﬂﬁiu*w&ﬁﬁ&? )

i
&
{#

al. v

o

R
|

4 KA 0 B

e i us X

11
E’i YASC ;\s.,\i ‘nl:\ of 3\ followings if any:
*® *-.u Fad 50 On-board date’/iime

Ms&1 8 21 4
® s v g B Pre-service training date/time

115 ,‘%«- 1 2123 8
® *éi %“j'?’* 4 T AE AL 648 A S Personal documents required

m~$wm&f

® i Mii R H 4 M2k 590 Al the necessary information to facilitate the internship..

5.4/ WK TRz R LMBAR

Student Contact Information for Self-sourced Internship

e A Fri - £E
Name Major Tel. No.
BEAR : oA

Class: Student ID.

6. EEH X ERAAEBAEAF? s there any Wenzao Graduates working in your
institute currently?
o0& Yes o % No

B BT #HAR: SEHER €TE 0960-065553
BhH BRES #Ai STEHER €F 0911971621
wig D ERR AR MEHER TE 0988-029803

AE BRE #4: SHEHTR TE 0988248216

TR AERE EHE R AREHA BRI
80793 %4 = KB Rk —3% 900 ¥ TEL: 07-3426031*5224 FAX: 07-342-4325  EMAIL:

Y7060 mail way edu v

T T A s P



ME R drnman

M4 Appendix;

TR LAME Internship Work Categories

H 48 Please check

WE & FoF

CuA¥H
UHE¥H
Ban¥n
=L TR £
O%rF %A

O-firag

Ol % £ 48 48

Bide
EXE¥H

Oxrpida

O

DT #e

IX2Y
D@ b3
UHdnis
Ogasstis
Oy s
OxiEwE
WA E 3
Ll A e
A g
Oxesg s
Ofg

Ot

@k h

Oy s
% 4 838
Dhi}\.-%%x%
LIggrinis
Omi st
Ot e
Ogwge
DR AEE
O e
Ou g u
D#HERE
LR e
%3

O%mRd
O

EEIUED

ik 45 %
Aeuy
OweEas
L bl %

%k & S
O&n fw
O%piks
[ 348,

Ot st
St
ERE ST -
OR A
Om %
WEe
WEY
Cian

RENEAR BENEL SRRBABHY
80793 WUt ZRE R~ 000 % TEL: 07-3426031*5224 FAX: 07-342-4325 EMAIL:

G060 manl vy cdubw




