Form 2

Dear Director of CEED
     Supervisor：      　　　　　　　
Certificate of Approval
I hereby certify that　　　　　　　　          is accepted to do his/her internship, according to the conditions below:
１．Internship Theme/description: 
２．Name of company/institution :                                             
                    Address 1:                                             
                      Address 2:                                                 
３．Contact person：
４．Contact point：
５．Internship period：　　　                   ～　　                      
                                Year /Month / Date               Year /Month /Date

Signature of Supervisor：      　　　　　　　
Date：      　　　　                　　　















