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Internship Points Certification Application
Apply Date:   /   /      
	Name
	
	College
Department
	

	Student ID Number
	
	Contact
	Phone:
Email:

	Corporation & Division
	

	Intern Division’s Manager
	Name:
Title:
	Phone:
Email:

	Intern Division’s Contact
	Name:
Title:
	Phone:
Email:

	Internship Duration
	From:    /    /         To:     /    /          
Work days per week:      Hours per work day:       
Total Months:            Total Hours:             

	Internship Content
	(Please brief your internship)




	1. [bookmark: _GoBack]After approval of your application, please acquire and fill the forms of Internship Agreement, Letter of Intent and Evaluation Sheet from MBA department office. In order to finish your application of internship certification, please hand in the forms with Internship Working Plan and Internship Report to the MBA department office.
2. Department representative will contact or visit the intern corporation depends on circumstances in order to understand students’ intern performance.


Applicant’s Signature:                    MBA Chairman:                    
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