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NMTH Internship Application Form

Hash No. p # (Date) : # (Year) ¥ (Month) p (Date)
¢ # A M %) o4 p ¥ # ! 2
Name Sex Date of Birth
® # Sh I N Lo # 3 5
Nationality Place of Birth ID/Passport number
g & i 5 A ()
School Name of School:
Dept./Grad. School:
£ » ¥ a8 SIS
Residence Address Phone
A b 3 A
N 4 il__ ?} % EE? “%, 2 '@'_ d
Permanent Address T Name
B3R 4 Emergency [~
B+ 2RIE0E 4 i -
- . w1 Contact Person L
E-mail Phone
i BB % & F
Resume Educational
Degree
" ﬁ
Experience

LR
Experience of

Related Curriculums

By
R

% & Copy of Identity Card

O% 4% o> & ¢ 4 B 30 Letter of Recommendation

Oz & 2> & Copy of Passport/ £ »

it i+ |O= % % 82 A& Copy of School report card
Attachments O+ % 2+ % Internship Plan
O% 4 ##° 4~ Copy of Student Card
O %% F4L8 & Copy of Casualty Insurance (3.9 ¥ % - @t s § 5 20 F:3)
Yo F ¥ 2L 2. 3.
oF 0w oE
List of Preferrences
= | B % % Days per week
Duration of Interns = X °]- ¥ Hours per day
SN /|- % Total Hours

NTd KRS Y A FS B
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% & % %|0OF % (agree) O7 F R (disagree) (FF2FV2EHB)
Comments & % 4rii(comment) :
SEIRBFERT B TP ex W F R L
Public Service Division Interns Division Director’s Office

71»\;6;;/\ : &;;6},4

-l .

oY =B &Y 5 RA Deliver the application three months prior to your intern

In

duration.
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