
家 長 同 意 書 

Parental Consent 

茲同意本人子女姓名            就讀文藻外語大學日文系       年

級、學號                  ，參加『職場體驗實習（一）/職場體驗

實習（二）/境外實習（一）/境外實習（二）/境外實習（三）/境外實習

（四）/暑期實習（一）/暑期實習（二）/學期校外實習（一）/學期校外

實習（二）/學期境外實習（一）/學期境外實習（二）』，並謹遵下列

規定事項： 

I hereby agree to my child (Print Full Name)               (Department: Japanese（WZU）; 

Year:       ; Student ID:                   ), to participate in the " Workplace experience 

Internship / Overseas internships / Specialized internship / during-Semester- off-campus internship",  

I also agree to the following regulations: 

一、 本人及子女已知悉實習活動相關辦法、前往實習機構之合作條

件。My child and I have complete understanding of regulations regarding the internship and the 

conditions before taking up the internship. 

二、 本人同意子女一經錄取，非經不可抗力因素，決不隨意放棄實

習。如無合理原因即放棄或中止實習，其得接受適當懲處。I understand 

that my child once started the internship cannot withdraw from the program unless for inevitable 

reasons, if not, I agree that my child should accept the punishment according to the rules and 

regulations. 

三、 本人同意子女應於實習期間遵守學校校規及實習機構工作守

則、請假、生活常規及成績考核等相關規定。I agree that my child should follow 

the rules, regulations and codes of the institute, for instance leaves, the routine life, and related 

assessment and so on. 

特請 查照 Please confirm 

此致 Sincerely, 

文藻外語大學 Wenzao Ursuline University of Languages 

 

學生家長 Parent Name：          （簽章 Signature） 

住址 Address ： 

電話 Tel ： 

            中華民國  年  月  日 

 

        Date:     yyyy      mm      dd 


