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Ming Chi University of Technology Application Form for Transfer Between Partner
Institutions and Termination of Internship () No.:

Student name

Student No. | | Class/Year/Department/Institute |

Objective

oTransfer to

. oThe Company’s factor ~ oPersonal factor oOthers
another unit

oTermination oConduct performance oTransfer to another school — oGap
of internship oOthers

Original Internship Provider Date of Resignation MM/DD/YYYY

New partner institution Proposed onboard date MM/DD/YYYY

Self-review
by the
student

1.
2.

Self-review
Improvement method

OStudent’s Signature/Date:

Internship
Advisor’s
comments

98]

Cause of transfer (Please check.)

o Internship provider’s factors: oThe Company cut its personnel and the student is dismissed.
o0 The department is abolished and the student is dismissed.

0 Others. Please specify:
o Student’s personal factors: oThe student is dismissed for poor ability. oThe student is
dismissed for poor attitude. oThe student requests it voluntarily due to health factors. oThe
student requests it voluntarily due to physical inability to bear the burden. oThe student
requests it voluntarily due to poor interpersonal adjustment.

o Others. Please specify:
Advising procedure briefing

Feedback to the partner institution’s comments

Review and evaluation on new internship opportunities

@Internship Advisor’s signature/Date:

Class

Advisor’s | 3.

comments

Descriptions about the student’s previous condition in the school
Advising procedure briefing
Descriptions about review and advice on the student for improvement

®Class Advisor’s signature/Date:

Remark

If the transfer between partner institutions results from personal factors, it will be reported and
punished, subject to the circumstances, and the internship score at the relevant stage shall be no
more than 65 scores (inclusive).

The transfer between partner institutions shall be completed within two weeks. Any student who
resigns or is absent from work for the period equivalent to one-third of any stage (namely, four
weeks) due to personal factors shall be awarded a 0 score for the internship performance at the
relevant stage.

The student may be allowed to resign only upon confirmation of the new partner institution, and
also review and approval of the department chair, class advisor and internship advisor.

Any student who wishes to apply for withdrawal shall also complete this form and complete the
procedure within two weeks; otherwise, a review meeting shall be convened therefor.

@Department Chair

(Please specify the comments/date.)

®College Dean ®Student Counseling Division

@Student Assistance Division ®Dean of Student Affairs

®Division of Internship and
Career Services

(0Dean of the Office of
Research and Development

1DPresident

Form No.: AOA2100717

Regulations for Undergraduate Internship Courses




