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Parental Agreement Forms
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| agree for my child (studying at MCU School of

Tourism, in Class , __ Year, Department of ) to participate in an

Off-campus Internship and am willing to comply with the relevant regulations:
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Internship Venue:
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Internship Time: From to , total of hours per day.
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Life Management: Directed or evaluated by MCU staff member or staff of the
internship company based on relevant MCU Student Life
Management and Procedures for Off-campus Internship.

* }& £ Parental Supervision :

(- Vg% 5 4 #p¥ 1 T 51 - Supervise student to work as scheduled.
(E)F VIR L RLMp 22 F % - Supervise students personally or by

phone during the internship period.
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Signed by the Parent:
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Date: MM DD, YY
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Parental Agreement Forms
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| agree for my child (studying at MCU School of
Tourism, inClass ____,  Year, Department of ) to participate in an

Off-campus Internship and am willing to comply with the relevant regulations:
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Internship Time: From to , total of hours per day.
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Life Management: Directed or evaluated by MCU staff member or staff of the
internship company based on relevant MCU Student Life
Management and Procedures for Off-campus Internship.

I ~ ®& E 7§ Parental Supervision :

(2)F %54 &pF =51 . Supervise student to work as scheduled.

()5 ¥ IR L E&Ap 22 % - Supervise students personally or by

phone during the internship period.
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Signed by the Parent:
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