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The Application for Internship in KMFA

fma% No.: FHii Date:  #(year) A(month) H{date)
BETEHES i S HERF £ A B
Name . Sex Birth Date
FR#E Nationality H 4 iy BoREH
Domigile of ID/Passport
b ] 4 EE5% Phone
Address
K Fax number
¥ kK BTEH
Specially email
. +#
Interest Moblle phone
MRS | i off of o B3 0B o ol 0F
Foreign = 5 = s
Longuage | B o off ol o WULFY o of off 0f
Hit of OfR UF UR
s E BB
Resume Education
e B
Experience
BISE 2 EBRE
Experience of
Related
Curriculums
BE R 8 (AMY 28 (ADY201(Y) W |88E 5 X Days perweek
Duration of Interns [To 7T (B M)/ 10 (B DY 2012 (£ Y)| Time |§X 8:30-12:00, 13:30~17:30
TR me '
Internship Plan Concept
O EMEA Copy of Passport o BYBNE Copy of Identity Card
M [0 SR4ERA Copy of Student Card o BB Internship Plan
Have you included: (] &4 Autobiography OB Letter of Recommendation
[0 —m3E®T =ik Two bust pletures of 1 inch
Eidor T 85 Phone
Institute of
Recommendation itk Address
WA 8% Phone
Parson of
Recommendation sk Address
FERBMEA &FE Phone
Emergency
Cantact Person Hauk Address
:f] wH mEA= BEHE e
Director's Approval Secretary Interns Department Education Department

¥*H E AT R 18 A W 3% 4 & B Deliver the application no later than two months ago.
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