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To apply for an Internship course, students must complete this form and submit to the FHTM Administrative Office. This form will be

first assessed by the Program Director for approval
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B 4 3+ 2 /Student Name:
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$+ kb /Address:
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3% /Company Phone No.:

¢. /Name of Responsible Personnel:

fp-/ Title of Responsible Personnel:
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#8 /Contact E-mail Address:

O g F o & (rio & 7 3 FALF 4 PF - ¢ 42 B~ i) Hired without detail (course will be dropped without

completed information)
O 5 w040~ Hired with detail below
¥ 4o P /Start Date X % P /End Date:

DD/MM/YYYY

48 3% #c/ Approximate Weeks:

DD/MM/YYYY

i/ Position :
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# 4 ¥ % /Student Signature:

P #p /Date

DD/MM/YYYY

(GGt e F30F & 2 @ B° 2 / Department or Company Chop )

#AZ A IE 51 /Program Director’s Approval:  Approved O Denied O

A% 2 T2 3R /Program Director’s Comments:
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Upon the approval by Program Director, no Internship side change is allowed



