Aviation Industry Management Student Internship Contractual Agreement
Aviation Personnel Development Institute

Kasem Bundit University

Ao

Date......Month............... Year...........

[y M/ M. e LaSt NAIMIE e s
Student ID. NUMDBET ..o wish to apply for an internship with (Please indicate
the internship Organization’s NAME) ..o et
Division / Department / AGENCY .....oeivnienieienccreescenene AArESS....vieieeee e
Building......coovreennn. Sub-district (Tambon).......ccoevrinirrieininens District (AMPUDN...cucveceeeeeieeeeeeeeeeeeenee
PrOVINCE. oot Telephone NUMDET ...

In order to insure a systematized internship training program, | there-up-on, express to enter into the
Internship Contractual Agreement with the Director of the Aviation Personnel Development Institute,
Kasem Bundit University as follows:

1. I'have already registered IAV 475 Practicum.

2. | shall conduct myself as stipulated in the covenant of Kasem Bundit University and the
internship program sponsor(s) with strict precision.

3. I shall maintain all equipment of the training facilities that | received in good condition
and shall cause no damage hereon.

4. 1 shall obey order(s) and recommendation(s) received from the supervisor(s) during the
internship period.

5. 1 shall not, by all means, neglect my assigned responsibilities unless there are
unforeseeable circumstances resulting in incapability to perform my duty and | shall
notify the Aviation Industry Management Program, Aviation Personnel Development
Institute immediately.

6. 1 shall not conduct myself in which such conduct(s) shall tamish reputation and image of
Kasem Bundit University and the internship program sponsor(s).

7. In the eventuality that | cannot fulfill the contractual agreement, | shall allow Kasem
Bundit University to penalize myself accordingly.
| have read and understood the content of the aforementioned contractual agreement in

particular. | thereby enter my signature below.

........................................................................ Signature of Intern

........................................................................ Signature of APDI Director

........................................................................ Signature of APDI Academic Advisor (Witness)

........................................................................ Signature of Intern Witness



