
 

 

 
Internship Acceptance Form 

 
 

___________________________is pleased to offer an educational internship opportunity as follow 

            (Company name) 

Student Internship Name: 

 

 

Internship title: 

 

 

Internship period:  January – May            June – July            August – December 

 Other, please specify:……………………………………………. 

Location for Internship: 

(address) 

 

Supervisor Name:   

Position:  

Phone number:  

E-mail:   

Responsibilities: 

 

 

 

Internship stipend:  Unpaid internship 

 Paid at…………………………………………………………… 

Additional internship 

policy during the 

uncertain situation: 

(this info is for 

acknowledgement only) 

 

 Yes, company can offer internship with Work-From-Home 

 No, Work-From-Home for internship student 

 Other, please specify:……………………………………………. 

 

 

_____________________________     _________________________ 

   Signature of Company Representative                              Date 

(………………………………………) 

 

Please return this form to student directly or send back to the BE Program at be_career@econ.tu.ac.th   

Student ID: 


