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Parent Consent
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| agree for my child Name: (studying at CHU,

i
0
)

College of Tourism, Department of International Tourism and Hospitality

Management) to participate in an internship and am willing to comply

with the relevant regulations. | agree for child, Name: ,

will be directed or evaluated by CHU staff member or staff of the
internship company based on relevant CHU Student regulation, and the

tuition fee will not be deducted.
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