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Application for Internship of NMTL

Qmat No :

Y4 PR
Name Gender

- £ H g H H
[ERIFE .
Nationalit Birth | _ (Day)__ (Month),_|

ationali

Y Date (Year) FhRLE

B2 R Headshot
University
ENGiT
School/Department
iR AR UAIN
Address
B TEMEHE GREEEE
Email Address Contact Number
ESSN YN B (%
Emergency Contact Relationship

Education or Work

Experience

FHHEEHIEF
Order of Priority for
Internship Division

ift%24H Research Division

iy 4H Collection Division

[ ~4H Exhibition Division

AR S4H Public Services Division

FiiE 2 Secretariat

Z4L43EE Taipei Branch
(BEEEAFTRI S " 2REEEaH

1£6-)

L]
L]
L]
L]
L]
L]

FoRE o HEE S

] ER Nk School Official Letter

[ ] B47rE85278 A photocopy of ID Card (For foreign students, please

EhgkE
At: h ; submit a photocopy of passport
achmen R
] BE458= /K A photocopy of student ID Card
] HHEETE Internship Learning Plan
F_H_H=ZE 3t K Days

BFPERYE [ H — == A el iE —_—
B H I & A f- THE B E S8 N Hours

Internship Period

Total Intern Hours
From__(Day)__ (Month),




(Year) to __(Day)__
(Month),__ (Year)

PUTNHAEEIAEE » B35 AGE77/IEES - The following is to be filled by museum-staff.

EERAE S A i Remarks ! ] Eif=1
Result Approved
oA EE
Disapproved
NHEARAH B E4HE Internship Division | #5857

Public Services Division

7R A Contact Person

F % Supervisor :

7K A Contact Person

F%& Supervisor :

A Director
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