Wi =
Internship Insurance Notification T
Department of Global Communications and Applied English
College of Language Arts, I-Shou University
Dear Parents #§ ek :

In order to protect your child during the off-campus internship, please help your child
to find suitable insurance coverage. You can do so by ticking the boxes below. This
information will allow the AE department to understand students’ insurance coverage.
Please tick one of the boxes below.
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[] I/we will find our own insurance for our child ( Please attach your insurance
policy to this form) . ()¢ p 7 FF 2 FRGH gt w'aH)

L] I will entrust ISU to provide insurance for my child ( Insured for 1 million NT;
students must pay their own insurance fee) . % 3¢ 2 &(& = + B)L FELF £ 4
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Student’s Name 5 24 4+ % : Year & & :

Student’s ID § 24 £ &

Parent’s Signature & # &

(Departmental Seal )




