Certificate of Internship Hours
International PhD Program in Taiwan and Transcultural Studies
College of Liberal Arts, National Chung Hsing University
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This is to certify that [student name], whose student number is

, has completed a designated internship of hours at our
institution, from to

Name of the institution:
Telephone number:
Address:

(Please stamp the institution seal in the box)

Date: (mm/dd/yy)

*Use with discretion. If any errors are identified in this document, consult the official Chinese
version or related regulations established by National Chung Hsing University or the Ministry of
Education.
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