INTERN CONSENT FORM
This agreement, ___________(school name)___________( department), ＿＿＿＿＿＿(name of person), hereby consent to act as a Intern of (name of the company) effectively from ____/______/201__ to____/_____/201___





ORGANIZATION:
ADDRESS:
CONTANT NANE AND PHONE: 

TERMS OF INTERN:

TERMS OF PAYMENT：

Representative： ____________
DATE： ___________

National Taiwan Sport University



