M
% N
5, AN s

Nengoinaiulade®

\\“ )
7

U ldl
U Date

1399 vaBudunslUU URNuaniafnw

Subject: Confirmation to attend the Cooperative Education
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To: Director, the Center for Cooperative Education and Career Development
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My Name is Mr./Ms. Student ID no.
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| certify that | chose to participate in Cooperative Education during the term | have known that
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| can resign from the Cooperative Education course.
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Mobile phone number is | relate to the student as | am the father or mother. (others, please specify)
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| certify that | acknowledge the student’s choice and | agree with his/her requirements.
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| hereby certify that the above statement is true in all respects.
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Remarks: Please attach this copy form every time you send an application. (The form has been signed only once

and can be used throughout this term.)
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