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Unified
Business No.

47729706

WA 48 b 3 3 75 4% Website or Blog

Hht Address

LHTREB X 1195

AMA i# 37 4% (Fiona) A
Contact Person ;
% 3% TEL 06-331-0789 -
1% & FAX 06-331-7731 %
e - 2
ik el 0929059529 -
Phone Company
E-mail Bd064@joy.com.tw Seal REAMH
Date:

1348 EMETRET T M4 (Please tick the internship period your institution will

offer)
T B A2iZ A £A COk 23 LB 24 E T A
Type Period Weeks Hours Selection Method
v TR T 1552 A3 A8~
Semester-based 115 % 6 A 30 A 18 245 EAE)mE
Off-campus Internship | From to Above 4.5 months
L @e 2 2 d @ %
OL R AT L (D) # A A~ On-site Interview
: 4.5 )B4 5
Semester-based £ A 8 18 H Abo)r\%]ei (53 ) ti L éitess
Overseas Internship IT | From to - Montis Nominated by Wenzao
a2 — KB~ . |0 #ran
DEHEE () £ B & L] 16018 (&) % E | Srudent self-sourced
Summer Internship I —— == Above 160 hrs
From to
if. ﬂ g~ ;\_#I—_jn\$ 2, E‘R] E
08T E (=) P (] 320 e (4)mE Post internship position
Summer Internship II e Above 320 hrs online
From to
F __A__A~ &2 Yes [JF No
O35 85 T E (—) £ A A L] 360 (&) L
Job Shadowing I From o Above 36 hrs [] #4# Other:
£ A . (please specify)
O M TE (=) £ A & L 7208 (4) At
Job Shadowing II i Above 72 hrs
From to
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2. E 1% Job Summary *

P IEAE JE B HAe I A% B e 4 %R
Department | Job Description | Skills Required | Working Hours Vacancy/Major
Preferred
E =l 1. HEHE 1. HEREEH . o .
s 1o 2p ’ . ; #h3E 3% & /Foreign
2. B % B AT k- —
3 ’E ;—a‘; b 2. RAFHEAREN ﬁ&iﬁai Language Instruction Major
4 bR g L AN,

shEEH Z % /Foreign
Language Instruction Major
fir/No.

= Note: 7 ‘éﬁ-z”\[‘f—}# 4 Eﬁ‘ E TR A Please also check the list of work categories in the appendix

3.38#] Welfare : '

(% #7M Please. | - 424258 8 N %
|8 ek e 1o 3iltems Details
e Bt 7 & % NT$ 29,450 T
%% 3 8 #§ Pay day : [& 2 77 &, Payment Method :
3T B 7 A paid by (NT$) : &4 aaade s bycashto
M Yes % O B3 hour 7T, or intern directly
[ 324 No Wage O B day 7, or (e mktEERT 24 by
A # month 7, or bank transfer to intern
0 4 Other _ D4 Bk A B R T AR AR
a KA+ depositing into school
account and pay to intern duly
# & F NTS it
[ ]34 Yes R iEE B t+ & % K paid by
B} Transportation | o 4% B 3t & day_7t
u: # 44 No Allowance O 4%k E times _ 7T
0 H4 Other
[] #148 % %1% 15 Free boarding : 0% # & w/bedding;
0% & & # w/o bedding
[R5 Yes B4 (] #MLBE THSKEER  oF B R whedding
B 242 No Dormitory 0 E A wobedding, &5 st (o8 §4of4 ) Charged
based on employee’s rate per month at NTS
(o deducted from the wage)
&smae 12 % 4% > #424&3ER 9 © will provide Labor
Insurance—Grades of Insured Wage NT$
& Yes N (] BR#RAE4% o 21R4E3R 9 @ will provide Health
17 424 No Insurance Insurance—Grades of Insured Wage NTS$
” L] masR# % E MR R AR IR B EH A will provide
Accident Insurance (a photocopy of insurance certificate is
required)
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Please give details of the followings, if any:

® 33 #|8F ] On-board date/time

® AT 4k B £ Pre-service training date/time
® RT3 FIE B I 4K 6918 AU Personal documents required
® HirdiKE FHA M4 L FE All the necessary information to facilitate the internship. ..
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Student Contact Information for Self-sourced Internship

e 3 A #4& g
Name Major Tel. No.
P 235k -

Class: Student ID.

6. EEAXERAEBMNEAF? Is there any Wenzao Graduates working in your
institute currently?
0% Yes 0O % No

A F&: T

Email:
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Mt Appendix:
K B —4F "% Internship Work Categories
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