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Officer only
NO.: e e
Date:
Time:

Internship’s Request Form

Faculty of Hospitality and Tourism
ate:, 2103 12024

{ 5 g
Subject: RQ‘;\)@S)‘ Sor heveship &t Sovarnabhum A\\'\;M

Attention: Chair of Internship

Ly /v, STRREOIN Sanokaew | ggenep, EVONA0RY
Progam | |HPM  V]TRM  Year: 1 Jz [ |3 1]7(4
Mobile Phone No.: M,m%m% o Emait: .. Sl‘l‘n‘%w}ﬁm r@?\‘}i\é -QS\)"&(?\%\ G

I would like to request for .. nmeww\‘& cﬁ Swmmmm 5‘“?0"1 ‘D\X“

S ained 2 ;u__\ 'ak m\nm\m\\, eom Shﬁmg Kl lt\& Su\b o
fox 4 gears of shdy o - a’e_s_“r sk Yime fur w m*we,ms\\\? » “woulk ke ‘iu ke
aﬁ GE my knrmu\ei%e ’\b Gg&\ﬁ\e ’mcl 9 )\u\\s m Jna faa« mxm&m? Tve a\w’d&g me «e.'aae
Jo Gotar Afsds et T end Ky m\q o temshfp dheve and ey ety aliealy et

T_
h
i

For your kind consideration

Best regards,

0O
Slgnaturp “\\\\\}Nﬁm

LBt Swaleew

i)
Student
Advisor's Comment Officer's Comment Chair's of Internship Comment 1
&“M} vale d\HA(OfQ—'M“L
| tvww’“ R s A
! SIBNALUre..... v, b SIgNAtUre. ..o | Signature.,.. /ﬂl
O T A B .t A d—thmeL_
i
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PRRICE OF SOMXLA UMIVIIESIT V. PHUET CAMPUS

Consent Form for Taking an Internship

under the COVID-19 epidemic situation

P o
Ta-ana UnAN (Student name & surname):

O wio me. & wiss ms. \m\\aQoﬁ\ ...... .6.'.‘*.‘.\%\.“@@‘?‘. .............................................................

FaroulsznaunnInaanilnau Name of the internship site

Gatar  Alrways

.............................................................................................................................................

o
NIV8I80UUIENAUNTT Location of the internship site

..................................................................................................

9/ -

aylaunﬂnmn,ﬁ' an3fiadaTnitInIlingu Student contact information during the internship period

yil
flat] (Address): $092mBBUTE Banghol Inlermafom! Sepl g /M 1

.......................................................................................................................

.................................................................................................................................................................

........................................................

TwiTaiisavivaysdnduanuailuemuiuas iunTiumslnl fudnurasindnmn

| hereby certify that all of the above information is true and acknowledge the internship of the student.

GG

i —
FIU Sign ..... “qu\ﬁ\%m

RIUIW Sign ...............

Cweide hbd e e L
sjﬂnmaaﬁnﬁnm Guardian WNAN®A Student
fuiDate .. JT[08 (8984 fipae..tloaloger

Consent Form for Taking an Intemship under the COVID-19 epidemic sltuation Page 1 of 2



Bo- Lyl Nﬂnﬂiaa (Guardian name & sumame)
) ™ ?‘J’\% W

\Apavaailu Relationship -.

Frwdrelnenuduesuliiindnm ludnawluanuiszn aum TR e aomﬂﬁﬁnﬁnmﬁmwg"tﬁmﬁu
wasfindudszrumssiawdudsslomidainénm waiiesenamumasinsunissunavaalsatdalalsumenuglng
2019 (COVID-19) ﬁawa:éwaﬂs:'nwiaqmmmm:mwﬂaa@ﬁw BIUNANE 'ﬁ"msz”ﬁmmﬁnuazfuj"’hﬁfnﬁnmﬁaa
fberausatesliaanfuanaoumIaRInaLaL JIRMMNL T MATITI T IEIaENILATIATA

| hereby give my consent for the student to undertake intemships in the workplace to provide the student
with additional knowledge and practice experiences that are beneficial to the student. But, due to the epidemic situation of
the novel coronavirus disease 2019 (COVID-19) that has occurred that may affect the health and safety of the student. |
acknowledge that the student is responsible for his/her safety from the situation and strictly complies with public health

announcements.

Tunsdidingnsnldiunansznuanmsuniszinavastsaliislalsuamenuging 2019 (COVID-19) wia
nmaiinulusznianstind fiaenu Swirdussufiesldidunsasinila g nIawasiaimsunsdannznsuInsuas
mTvaafiea aminmsprarauaiund Insnwagiia ua:ﬁu""lmafaaﬁ’umsdm.ﬁums@?‘ondw uananfimnszninemsin
ﬂgummmammmnmavaanlmwuwam'lmawmmsﬂnﬂgnmm FrndrBusauliindnwismsduninin
YFvanulnilumeanisfinsdaty TagllZoniasdslannmuenmensninsuasmveaiinn awingdvsssmuadund

’l‘(lU']L’UWIJ:}LﬂW

In the case that the student is affected by the novel coronavirus disease 2019 (COVID-19) epidemic or
from work during the intemship period, | agree not to make any claim or civil action against the Faculty of Hospitality and
Tourism, Prince of Songkla University Phuket Campus, and those involved in such operations. in addition, if the epidemic
of the novel coronavirus disease 2019 (COVID-19) results in the cessation of the internship, | would agree that the student
shall register for a new internship course in the next semester without any demands from the Faculty of Hospitality and

Tourism, Prince of Songklia University Phuket Campus.

Twdeiusashiayadeduisnuaidunwaiuazeyan alwindnsnaandndfjidmlesassmins
wmamaniludagiu

| hereby certify that all of the above information is true and allow the student to take the intemship with

awareness of current siyations.

83UV Sign : g/h/ SUNTIU Acknowledged.... ?‘Mg\o‘){\ﬁ\“\
Oty dokamy ; costwfedontd  Advd :
Hunasasindnmn Guardian 1infin®1 Student
uft Date . X1(00 [3p4 ufl Date .. 27/ 001 206k
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Officer only

Internship’s Request Form

Faculty of Hospitality and Tourism
tloaloogy

Date: ..
Subject: feques! 1o al Suvarnabhumi MYFN\

Attention: Chair of Internship

l.)lﬂ. / Miss. PC’“W‘*A“ : (/\"WN“&“\*‘-\ ——
l_._ ::Z} TRM  Year ; 1 _] 2 L 13 \/111

 HPM
mat. noweallye .anastasia@gmail.com

L Student . 6\301420'73 A

Program

I would like to request for . I €YT2N1
Reason. his 15 my lost mternship ) | want Yo use a lot of krowledge tht
1 vad_learned in he dassvoore and From my tivst onlime brlernship . Wiich give e e inspiration

to want 4o go an Ilernshie m veal situation and get experiencedivectly . And it | hove a chance
Yo do an in¥ernship with Oeter Mruays.| will definitely ot a worthy experience. And. Qalay Arwors

already knew | will go Yo an imternship with +Hhem.

For your kind consideration

Best regards,

famodee  Charmmankit

Signature...

Student

{
\

Advisor's Comment Officer's Comment Chair's of Internship Comment
P‘W\’U’/{ L

O o T, 7 TS motler
Lo Yo~ tonfrmodion.

....... siwny

Signature /()ngW SPVTURORPR [5.11-11T-1 (] { <SR OUODURRUUUUUONPRVUOPROR 5. 1= ¥-1 414 OIS = A0 Ao
e | Date: O‘)IOCS“—IFM[

bate: : ?*-4' Q"‘{)*bl\v & el | {OE T =70 & S R St DR S
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Consent Form for Taking an Internship

under the COVID-19 epidemic situation

ia-m‘}a WNAN®1 (Student name & surname):
; o
o

=)
O we mr. d W2 Ms. ... EAR L I R A V|

ol
Fasomlstnaunsfioanilnam Name of the internship site

........... Qe Bruoys e

d

NPIVBIROIMLTZNBUNT Location of the internship site

et s ’;l" 4 Tl"‘ 4 } \1

FINIA Province.... ... 5’@ .. *& .. 0= 8 LS SR Uszinea Country.........2.. 1. SR R O

L s A - 1 i . . . . -
agh NANMIWONTIRAADIENI19NT1IANIN Student contact information during the internship period

iag (Address): SLL\JD-T‘\'\G\:'}HL‘N'I cha\@k h\“&YM‘“OY\a\ A‘\TPOY* QQq/ MOO1

|

........................................................................................................................

TH-029E MomTermma) Buildmg Leve] 5 Raichathewn Sub District , Bungoli] Dt

ot orakarn 10840 Thailand

Ins (T@éphone): ...... QAN Z00LOAAL .. Email: .T)‘?.‘.*.’.CQ.“?(‘!Q.-.Q“.f!(%?.*%!?.‘.@.gmﬂ..:.@o"“
L ] ¥
'u'wt"h'uai’uma'in]'a:daﬁﬁaﬁuwﬂwmﬂumwa‘iaua:i’uvmumsﬂnﬂﬁuﬁnmaoﬁnﬁnm
| hereby certify that all of the above information is true and acknowledge the internship of the student.
. —B% ME
QAU SigN ..o fl%"*f("!\) ........................ AIW Sign mj%ﬂ"*ﬂ?":‘
(.257% 2 .75#?/"'(3&‘?'9‘7@’?’}9) (.‘?‘.’.‘F).ﬁf\.?ﬁ‘.'?a....T??T??&’.‘.&l.y?‘ﬁ ......... 2)
HUnAIBINNANYY Guardian Wninw Student
Tufi Date .9:_/:/?//'?6{‘7 il Dato 492} Q)bed- .....................
Page 1ot 2
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': o the smmmt. 8.1&, duallo the epidamlc ainmnon of
o ﬁ'mtlm’é’ affoct he mm and safay of the student. |

9) i !.maiaessauon of lhe intarnshlp. | would agree that the student
: _o;chsmﬂssiépmﬂhaut any demands from the Faculty of Hospitality and

A fmbv wﬂfy thet. all of {he iﬂ:sva vnfemfwn g wua and allow the student to take the internship with
r :éwmnus oﬁ current situations,

: . B Sign ,......,:r.f.’.&é.d?l Ghe i unyy Acknowledgod. ... -é o “ﬂ’““ﬂs?"l
] :— Iricm;?‘.?limﬁr ¢ 2l '_.'!. ﬁgﬁﬁwr%ﬁ.....) -. ..«m mmug u. .m“% ..-..“.......]
g luﬁ,lgmﬁmm cuardian finfinsn Student

Mwm., ffﬁf

: Mf‘é Masergiiys 'ﬁtﬂ Date ...._.-;g%-'/;s.:.’u}%%k&;.'.-..;..-_....-..-.'.-.--..';.
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‘ Officer only
.i. i . NO e
@ﬁiiﬂ) DALC: wooseesrsmeesees
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e TIMB! ctvireniventirnre v esnsmorsesness

Internship's Request Form

Faculty of Hospltality and Tourlsm

. . ‘ Daleqe/OQ/zozl
subject.. eques! for_Idtemship 4l Suwarvabhumi Avport -

Attention: Chair of Internship

I, M/ MlssN“{"Am\ﬂJ\{U‘%OM Student IDelgoHQ\os .....
Vi
Progam | |HPM E/TRM Year Dl D 2 D 3 ,_7_‘(4

Mobile Phone No.: .93 79121406 Email: mmmmﬁl‘ﬂel@.ﬂmql)wm

| would like to request for !T'lJffZ”l%‘/\\le%Q&%"‘A’(W‘ﬁj?0\-)‘
L Suvarmablumt . Ao
season. 1. 32048107 of . Koowledae Fvom my Toesl enline infermship.
Fnd Yis e gl Fine, T would Mg, To Take, Yool Knenledae To operale_in The sl infemship.
T beve. ol seady. discussed and message fo e Gabar. Avways that. . infend. To spply

Tor.on. infemship. there and. they. alveady Knew 1o

For your kind consideration
Best regards,

Signature.........‘.[\..l.gff...-.ﬁl'..RJ!.‘!‘]j..,....,......,,...,...

Student

Advisor's Comment Officer’'s Comment Chair’s of Internship Comment

b0 ..3...‘.*:‘:'.1.‘:‘.-.... \er..hoclenc
Qo Hgs, Tor re-conflyypaddo

'""'"éf.._..u.............,.,_ﬁﬁ:ﬁffﬁﬁfﬁfﬁ

.| s FTE— U}\

Slgnature“.’///:L AT 1 1A TLE = R ROUOROOORRRR I 11 -1 {11 -SSRt A0 SO
" | *:/\’“l) 4)\\*0{/:\@(4, (-—»)f
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Consent Form for Taking an Internship

under the COVID-19 epidemic situation

&1 Major: [ HPM E(TRM Osim  wiminfins Student ID: 6730”2109
mamsanyAeaninam Intemship semester [ 1 M2003 fmsfing Academic Year.. 2564 ...

P d .
FaanwisznaunIneanidnau Name of the internship site

............................ At WO S e

d&

NAIT2IFNIUUIENOUNNT Location of the internship site

WD Provmceg?&j,“sﬂﬁms dwing Country....\.lm.@. ................................
+ LA - A = ] 1 . . . " . .
uaARNANELRaNTRAReIENnININTHNI Student contact information during the intemnship period

u

¥
ﬁag (Address): Sumihq\ghumim%@ROk Titernationa) A:W!{?O‘(*{ 999 /M001

...........................................................................................................

.........................................................................................................................................................

Sidhresusesitoustedunimuaiduaueiiiaziinmunidnl judiewuenininm
u

I hereby certify that all of the above information is true and acknowledge the internship of the student.

RIWIY SiGN .eorrrrensenne \ [ RN R ayuu Sign %aﬂtﬂ"j,\/
e\ STesen . L) BUANCH ?5035;2\"?,'1)
HuUnATpNinAine Guardian HWNAND Student
Tuit Date 9-\{®ﬁ[7—5f=£}- ........... suf pate ... 21[09. (2564

Consent Form for Taking an Intemship under tho COVID-18 epidemic situation Page 1of 2
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ﬂa-ﬂna HinA3as (Guardian name & sumame)

Wortaniln Relationship ..o....... }-‘\7‘5\’? In3 (Tel no.) ...02. 4% -0 bl-e\l2..

'u"'mw'wa'ln”mmﬁuunulﬁ'ﬁ'nﬁnm'lﬂElnmu'lunmuﬂ*;:naumnﬁnoiaamﬂﬁ’ﬁ'nﬁnmﬁmmjxﬁ'mﬁu
ussndndzrunanlsuindlomidedndnm Lwiu‘in4mnamun'nnfnmmh:mmaﬂm‘l’zi’ﬂﬂ'[:mmuﬁufflnzi
2019 (COVID-19) ﬁmw:s‘mnnn-::nuviaqu‘mua:mwﬂaaﬂﬁuvaod’nﬁnm Tidazwinusziuiinindnedag
Fufisveudnnslitlsoangemnenumadlainsnuasl jiddrmulizmavessmIiugradraniinia

| hereby give my consent for the student to undertake internships in the workplace to provide the student
with additional knowledge and practice experiences that are beneficial to the student. But, due to the epidemic situation of
the nove! coronavirus disease 2019 (COVID-19) that has occurred that may affect the health and safety of the student. |
acknowledge that the student is responsible for his/her safety from the situation and strictly complies with public health

announcements.

lunsdfindnsladsunanznuanninumssznauasliatsalalamnmoviuglna 2019 (coviD-19) wia
yinmeiruluszwinnsfnd Hiidem FsrduseufieslliFunfesintla 9 wIadasfasmarisdennenisuiniiuaz
mmisafiss unvingsusenamaiund Imupaniia un:;ﬁﬂmﬁaaﬁumﬁmﬁumsd’onsi'n wannfininsznitamafin
Uisdmwfianunissinassaaniniauduarmddassdnsinijifom Fwshiusenlidnfnmamzifvninin
Ujvammulmilumansfinmdaly Taslidoniesfolasnmenmenssdmasasnmmiondisr awinerdsmvauniund
Ingnvagiia

In the case that the student is affected by the novel coronavirus disease 2019 (COVID-19) epidemic or
from work during the intemnship period, | agree not to make any claim or civil action against the Faculty of Hospitality and
Tourism, Prince of Songkla University Phuket Campus, and those involved in such operations. In addition, if the epidemic
of the novel coronavirus disease 2019 (COVID-19) results in the cessation of the internship, | wauld agree that the student
shall register for a new intemship course in the nexts'?mester without any demands from the Faculty of Hospitality and
Tourism, Prince of Songkla University Phuket Campus.

.- ~ Rt 4 L3 L &~ “: ~ A 8 - -
thwideiuTssieystidunmuniluarusiuacaygraliindnmeandnufideulasaszuingds

iamatiluiTanin v

| hereby certify that all of the above information is true and allow the student to take the internship with

awareness of current situations.

89U Sign \Q—W"\@) SunTu. A;;,I%Medged %EL@G&J R
............ AN een s)oL ) ﬁ'\ﬂéﬁj‘ ﬂ}c%.v‘,)
ﬁﬂnﬂtaoﬁnﬁnm Guardian : Wnfin® Student
_ 'S
Ui Date . Z—\Z .................. 2.5 (94- ............. Tafi Date 2‘]/00]/?—5-64
Consent Form for Teking an Internshlp under the COVID-19 epidemic situstion __ Page 2 of 2
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Officer only
NO.: e iriommeneress e smenas seesessraessare
Datet aucvwisniaeinis
TiMe! ummsamssaammas i

Internship’s Request Form

Faculty of Hospitality and Tourism I
Date: 12 Oqjqocil

Subject: Iﬂ J(fe mo ‘T' P ....................

Attention: Chair of Intemship

Program DHPM MTRM Year l:,l m 2 D 3 D4
Email: \({,O«\#\cxhhﬁfa_@GmW]Com

I would like to request for /L\BSC)CIC‘-{,!OT\O{T\\Q|—YY&V9,Ajer\‘tS(

Proyalroi Bekole , Thiland towoo " " T
ceason The_veosen_uwhy T hove Xo do my ioferachip in Bangkok
due Lo the focl “‘o*lnee&mcreO“tottsockexicr@w owtsde of

ket Tic dlwady corfivm thel T il be deivg my ielernshup ol Bang kot ob lo-

gislered do dom tnlar%hpfwﬂ“u\'e ifhemmeﬂ“‘%’otof wests

Mobile Phone No.: OQ\%%‘\‘BQO{;

e plpce Ye

n Uwe hotel Lol 1 Lelieve thot B;njLoL hot much move to offer n my field of-
tudies.

For-your kind consideration

Best regards,

Sign?twel.‘j,\!?fhf ..........................................
(N\SSH’O‘“Y\QSQP}WIY\&“)

Student

Chair’s of Internship Comment

.............................................................. _ Aposmed Lok
{!\cmbmmcowﬁﬂu
e xe-conThoaal ...

Officer’'s Comment

Advisor’'s Comment

SIgNature........ v

)| Suechesoen ke ). )

NALUIE...ooiesieiieesireesseienaeeriminniee | STBNATUPR et

. -.n] (...........-.n.u..u-.-----ouu------------u--n-n------

Date: ceveeriiinienerene




Consent Form for Taking an  Internship

under the COVID-19 epidemic situation

fa-dnainfini (Studentname & surname):

') .
Dmqu.nga'nMs..\,}2?&‘.‘5}9}.5..‘.’”. ......... H““&"” ...........................
d19 Major: OHPM ATRM CISIM
sWain@nsiStudent ID: .....550Mq04Y

nAn1sfnsiiaanilneu Internship semester O 152{2 O3

Un1sAn Academic Year......Z0 Ll

FadouisznaunifisanfniruName of the internship site

--------------------------------------------------

fisvuavdnulsznaunislocation of the internship site - F\\Cﬂjoﬂn o B&“ﬁ\“’\‘
P |
Sawin Province. e \’0\* ....................................... Thodard. 10400

Ysund Country....... BIONG e
dayarindniian1sAnsaszuicvnN1sinIUStudent contact information

during the internship period

Consent Form for Taking an Intemship under the COVID-19 epidemic situation
Page 1 of 4



fiay |
(Address):.... \ ) ..... a hp ....... {”.’."“.‘ L‘\* .])’.‘.@\.C.ﬁ%.fl....!.f?&*QQ ................

-----------------------------------------------------------------------------------------

L [ %4 §. > » z & L4
mwlﬁwasmm’:wa:ga-zmo?umwuﬂlﬂuﬂﬂm%ouaziummmsﬂnﬂﬁuﬁﬁu‘uaq

UnAnE
| hereby certify that all of the above information is true and acknowledge the

internship of the student.

,./ﬁ?v"’y}"v%fiw AU

unénw1Student

T IO”\IQOT ................

-----------------------

&a-dna WilnAsay (Guardian name & sumame)

M Somart  Phnda et

----------------------------------------------------------

Consent Form for Taking an Intermship under the COVID-19 epidemic situation
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ns (Tel no.) 0G4~ -43A%

--------------------------------------

ﬁﬂWtﬁ'ma‘lﬁm*mDuuan‘lﬂﬁnﬁnmmﬂnmu‘luamuﬂsznaumstﬁa
Faan T bhindnsfeudifisdnuasAndulsraunisaiduitiuls= Taanisatinfnm

uilasannantunisalnisunsszurnuavisal¥dlaTsurdrewuglmi2019 (COVID-

19)flarvardinansenusagunuazaulasaivaanindnmdmidasaninuas
'?ui'i'\ﬁnﬁnmﬁm‘s'uﬁmfauﬁmm‘lﬁﬂaas\ﬁumnamummiﬁona’mnazﬂﬁﬁﬁmmu
Uszndaavdisisauduatnednsa

..............

| hereby give my consent for the student to undertake internships in
the workplace to provide the student with additional knowledge and practice
experiences that are beneficial to the student. But, due to the epidemic situation
of the novel coronavirus disease 2019 (COVID-19) that has occurred that may
affect the health and safety of the student. | acknowledge that the student is
responsible for his/her safety from the situation and strictly complies with public
health announcements.
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In the case that the student is affected by the novel coronavirus
disease 2019 (COVID-19) epidemic or from work during the internship period, |

agree not to make any claim or civil action against the Faculty of Hospitality and
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Tourism, Prince of Songkla University Phuket Campus, and those involved in
such operations. In addition, if the epidemic of the novel coronavirus disease
2019 (COVID-19) resuits in the cessation of the internship, | would agree that the
student shall register for a new internshipcourse in the next semester without any
demands from the Faculty of Hospitality and Tourism, Prince of Songkla
University Phuket Campus.
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| hereby certify that all of the above information is true and allow the

student to take the internship with awareness of current situations.
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