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New Taipei City Art Museum Student Internship Application Form: 2026
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Date of Birth
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School Affliction )

Photo

AP/ E4R % FJT Department :
Department/ Status |ZE#R Status :

Bt 455 R
Phone No.

F 1% Mobile : H & Daytime Contact No. :

Sl
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Email Address

AT AL
Current Address

FE£&1th it

Permanent Address

ERIREHED / EHEBA

Instructor/ Recommender

BB Institute :
& Name :
B4 Phone no. :

B FE%8 Email :
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Emergency Contact Person
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Relationship

BX ===
BERIASER

Emergency Contact No.

F 1% Mobile : H & Daytime Contact No. :

ofcaBE ZittzHH

Period of Internship

BEEEM

Internship Department

O (A)fFFE E 5 B Research and Collection Department

0 (B)EE = 2B Exhibition Department

0 (C) 2B FRFEEB Learning and Public Services Department
0 a. ¥ B#E Learning ; 0 b./ABRTE Public Service

| (D)ﬁﬁ)‘ﬁ’ﬁ%ﬁﬁ Communication and Development Department
0 a. 23+ E# 1 Public Relations ; o b.fL##4LE Social Media Management ;
0 c.RBEFEmMERET Visual and Product Design

B

Education

(LLEFES D EEBR KT Please fill in the school and year you graduated

from)
A graduate school : £ year / BER % graduation school and
department




K B college : F17 year / EFHR £ graduation school and

department

HEALER ( B8/ 1E/4E )
Relevant work Experience
(Internships/Temporary
Jobs/School Clubs)

Pl
Affidavit

RANERR___F_ RBIHBEESD - MBAAE - AR oIRRERUE
EE / nI EEETQ °

| confirm that | will still be a studentin _(month, year) . If there is any untruth, the
museum has the right to cancel the application or terminate the internship
qualification in accordance with the regulations.

th#EAN ( 325 ) Signature of Applicant :




