[Form/SAO 22/201510)

TUNG WAH COLLEGE

Student Affairs Office
Work-Integrated Learning Programme
Letter of Consent from Parent/Guardian

(for students who wish to start internship before their 18t birthday only)

I, , am a parent/guardian* of
(Name of parent/guardian*) (Student’s name)

. I hereby consent to let my son/daughter/ward™* named above,
(Student’s HKID number)

who is studying at Tung Wah College, to carry out internship placement with details as follows:

Name of organization

Internship title

Internship address

Internship
country/region

Duration : to
(DD/MM/YYYY) (DD/MM/YYYY)

It is my understanding that:

¢ the above internship will serve to fulfil the Work-Integrated Learning Programme (WILP) of
Tung Wah College, which is part of the student’s curriculum and a required component for
their graduation eligibility;

e the College has in place a Group Personal Accident (GPA) insurance policy covering
students taking on internships arranged/approved by the College within or outside Hong
Kong.

Name of parent/guardian* Contact number

Signature of parent/guardian* Date

* Please delete as appropriate
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