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Records of Supervision for Off-Campus Internship Courses, [-Shou University
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Signature of Internship Contact Person: ( y m d)
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Signature of Instructor : Signature of Dept. Chair -
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The duration of each visit should last at least an hour. The instruction fees are counted hourly.
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This form should be attached when applying for travel allowances and instruction fees and
filling out the application form. The original of this form should be provided to apply for travel
allowances.



