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HOA SEN
UNIVERSITY
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Faculty:  _______________________

Major: _________________________

REGISTRATION FORM FOR PRACTICAL INTERNSHIP/VOCATIONAL INTERNSHIP ACCORDING TO THE FORM OF WORK ACCUMULATION 
To:
-
Program Director ...........................................................................................................................................................................................................
Faculty ...................................................................................................................................................................................................................................................
· Office of Academic Affairs, Hoa Sen University ……………………………………….
Full name: …………………………….
Student ID: …………………………….

Class:
………………………………
Major: …………………………………..

Faculty: ……………………………………
Intake: …………………………………..
I have carefully read the Regulations on Practical Internship/Vocational Internship according to the form of work accumulation, have been clearly advised and explained by the Academic Advisor, Program Director and have understood the purposes, significance and requirements of Practical Internship/Vocational Internship according to the form of work accumulation.

I would like to register for Practical Internship/Vocational Internship according to the form of work accumulation.

I promise:

· To accumulate 320 hours of working at companies and businesses as prescribed;
· To fully and accurately report the internship including the internship location, content and results before the course registration for the Practical Internship/Vocational Internship specified in the training program of the major. 
Best regards./.
Ho Chi Minh City, Date ……………..
Intern
(Signature and Full name)

Faculty approval
..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

Dean
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Faculty:  _________________________

Major: ___________________________

REQUEST ON APPROVAL FOR COMPLETION OF PRACTICAL INTERNSHIP/ VOCATIONAL INTERNSHIP ACCORDING TO THE FORM OF 
WORK ACCUMULATION 
To:
-
Program Director .............................................................................................................................................................................................................

Faculty ......................................................................................................................................................................................................................................................
· Office of Academic Affairs, Hoa Sen University ………………………………………...
Full name: …………………………….
Student ID: …………………………….

Class:
……………………………….
Major: …………………………………..

Faculty: ……………………………………
Intake: …………………………………..

I have registered for Practical Internship/Vocational Internship according to the form of work accumulation in the Semester ………………… Academic year ……………………………..
I have accumulated some work experiences and have been certified in WORK REPORT AND TASK EVALUATION with …………………………. Working hours.
I would like my work experience to be ratified for the completion of Practical Internship/Vocational Internship according to the form of work accumulation and I also would like to be considered for exemption from Practical Internship/Vocational Internship according to the form of work accumulation based on Hoa Sen University regulations.
I will submit any additional papers and meet my Internship Supervisor upon request to present my internship result.

Best regards./.
Ho Chi Minh City, Date ……………..

Intern
(Signature and Full name)

List of papers submitted with this request
1./ Work report and Task evaluation
2./ ......................................................................................................................

3./ ......................................................................................................................

4./ ......................................................................................................................
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Faculty:  _________________________

Major: ___________________________

REQUEST ON POSTPONEMENT TO REGISTER PRACTICAL INTERNSHIP/VOCATIONAL INTERNSHIP FOR COMPLETION OF THE INTERNSHIP ACCORDING TO THE FORM OF WORK ACCUMULATION 
To:
-
Program Director .......................................................................................................

Faculty.............................................................................................................................

· Office of Academic Affairs, Hoa Sen University …………………………………………
Full name: …………………………….
Student ID: …………………………….

Class:
………………………………
Major: …………………………………..

Faculty: ……………………………………
Intake: …………………………………..

I have registered for Practical Internship/Vocational Internship according to the form of work accumulation in the Semester ……….. ……………Academic year …………………………..
I have accumulated some work experiences and have been certified in WORK REPORT AND TASK EVALUATION with …………………………. Working hours.

I have accumulated more than two thirds of the required numbers of working hours for the internship according to the form of work accumulation, so I would like to send my request to postpone the register of Practical Internship/Vocational Internship to complete this subject according to the form of work accumulation.

I commit to complete the Practical Internship/Vocational Internship according to the form of work accumulation and send all the required documents to the faculty before the end of the semester with Practical Internship/Vocational Internship according to the form of work accumulation. If I don't complete it on time to be considered for completion, I will accept 0 point for this course and reapply in the next semesters.

Best regards./.
Ho Chi Minh City, Date……………..

Intern
(Signature and Full name)
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