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Application to waive internship requirement
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Date of application
HEEH K4 fReHE4
Name of applicant Name of supervisor
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Present status
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Chronology of relevant work experience to date (please list the duration and place of work)
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B H (Title(s) of relevant work position(s) held to date)

HEZE (Outline of relevant work experience to date)

FFEZHBDa A (Comment of supervisor)
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Please explain here in detail why or how your work experience makes you eligible for an exemption from the

internship program requirement. It should be no more than 1page in length including figures.
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