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pplication for Termination and Transfer of Off-Campus Internship for
WuFeng University Students
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Name Student ID
Number

Termination of internship
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Institution Name

}gj;f?ﬂ;ﬁpﬁ? B P n B ~ =3 n Bio‘é‘l— X
Original internship
period From year month dayto year month day. days
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Reported and started internship. Proposed termination date: __ year __
month __ day, Total internship days
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for terminating
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explain in details)
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Applicant's signature

Internship institution tutor
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School Internship Counselor
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Suspend internship and return to school for tutoring
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Referral to other institutions for further internship
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This form is to be submitted by the internship student. After being signed and stamped by the
internship supervisor at the internship organization and the internship supervisor at the school,
the school internship supervisor will submit the student’s internship change application to the
school. The internship supervisor must properly fill out the counseling record for students who
terminate or transfer their internship.
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Any loss of rights or interests caused by the application to change the internship organization
or terminate the internship course (e.g., delayed graduation, academic probation, etc.) shall be
the full responsibility of the internship student.
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After this form is completed and signed, the original copy shall be kept by the department, and
copies shall be retained by both the student and the internship organization.
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The personal information you provide will only be used by the university for the purposes
necessary to carry out its functions and will not be provided to third parties or used for any
other purposes. Please carefully read the university’s Personal Data Notification Statement:
http://isms.wfu.edu.tw/node/123
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