
Your Name

Department(Major)

Contact Number

Name of Business

Business Registration Number

Office Address

Employer’s Name and Signature

Employment period

Type of Business

Alien Registration Number

Completed Semesters

E-mail Address

Office Number

Salary (Hourly Wage)

Working Hours 
(Weekdays · Weekends)

Date

Person-in-charge’s
Affiliation and Position

(Contact Info)

Person-in-charge’s 
Name and Signature


