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Internship Discontinuation Notification BEEZ 4L |HBME

Date Hf

,m}

To : L.E.S./ Field Education Office 1F 18 2% &5 A&

From : Student’s Name 24 hZE TR

Student ID 5% #: Course ZRF24R5E #

Degree Program 2/ £} H: [] M. Div. @26+ Fl [] Other & :

Intern Church/Organization & & % /A

Address Hbiik:

Supervisor Name BEAE N4

Supervisor’s Email Address 28 £ & A\ 1) & 7 E 55 Contact Phone #4585

Title of Supervisor H A

Discontinuation Date %% - H HH: (Month/Day/Year H/H /4F)

Please describe the reasons for discontinue the internship training & it B 4% 158 34 1 J5L A

Signature of Student 214 254 Signature of Director of Field Education & & i £ /T % 4

Rev. Kevin Zhang 5 545 A

Date H Date H

Date of returning this form to Field Ed. Office Z2& Hf :
FE10 A EE& maE 55 1 H - f£1H 06/2023




