& B X 2

Parental Consent
B FAF L2 ,T/-Lg;—;;,-f;ﬂgg-agpa% F

K &3 St TRV (- ) BIH%
FY ()RR Y ()R Y ()RS RY (=) B4R ¥
() IBHFRY (Z)D)/IBHRY () /IEHRRY (=) 1FH#aH
RY () /EFEARY () /IEPRARY (2) 4 > LEZT 5
REFA:

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:
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it o My child and I have complete understanding of regulations regarding the internship and the
conditions before taking up the internship.
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that my child once started the internship cannot withdraw from the program unless for inevitable
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reasons, if not, | agree that my child should accept the punishment according to the rules and
regulations.
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BI~3B 2 7B ¥ R2 254 1% 2 49 M 2 2o 1 agree that my child should follow

the rules, regulations and codes of the institute, for instance leaves, the routine life, and related
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assessment and so on.
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# 3% Sincerely,

< & *H 3T+ B Wenzao Ursuline University of Languages
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