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1 confirm to participate in the above Non-Local Internship Programme arranged by the organizer and will complete the following tasks:
1. ZEcim B E iR IE (& Arrange transportation and purchase travel insurance
2. RS R E AR ACPTRE U T2 A5 Attend pre-departure briefing and submit required documents to SAO
3. AT EIGE RIBIEAC A TS5 Submit the internship report to SAO after the programme
4. SR SE R R D W T B A ER S A R 2 R o ANEFE RS HERESS IR H TR N EE - FEA T ERRART RS =HEE
WD FE L « WARRE REREE - BRESME B L FICORIICE T HE T2 6% . - Complete at least two doses of COVID-19 vaccinations.
Third dose of COVID-19 vaccination must be taken if the internship start date is six months away from date of the second dose of COVID-19 vaccination. Students
who fail to provide the proof of vaccination will not be able to participate in the internship programme and must pay an absent fee of MOP1,500
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1 will pay close attention to the Special Webpage against Epidemics of the Health Bureau of the Macao SAR Government for the most updated information and strictly
follow the prevention guidelines, in particular (but not limited to) the following:

1. JHER AR E 2R E R E 4 - “The Risk Level of SARS-CoV-2 Transmission in Different Countries and Areas”

2. FEFETRA&NY S - “Advice on Air Travel”

3. AR SR B B SR A B 2 IE - “Anti-epidemic Requirements and Important Notes for Passengers Arriving in Macao from the Mainland by Sea”
4. HPNHEECREP IS SR G B R A SR IE - “Anti-epidemic Requirements and Important Notes for Passengers Arriving in Macao from the Mainland via
Macao International Airport”
R TR MR IEE ISR - “Requirements on Proof of Negative SARS-CoV-2 Test”
6. ZAMEH ~ EEEEBEIF SRR « TIEMFEN AR R 22 - “Advice for Macao Residents Living, Working or Studying in medium to high risk

countries/ areas of COVID-19”

o
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In consideration of the Novel Coronavirus (COVID-19) pandemic, | acknowledge that there are risks of my participation in the above non-local internship programme

and will be fully responsible for all the consequences, including (but not limited to) the following:

1. REREE T REREE BN S SR &
The University of Macau and the internship organizer have the right to adjust or cancel the internship programme according to the COVID-19 pandemic situation;

2. MRS THGR FIRE e 2 BB AL P L RGR - ARG R MR A ST A B B B2 A A i 2 B R ek
Online classes will NOT be arranged if | undergo mandatory isolation/medical observation due to the pandemic and | will pay close attention to the teaching
arrangement announced by Registry and Graduate School for the new semester;

3. ANFPRIERZ SR EMAELNFTAER - SRFEERIRR © B - satiiRsk s 2Es - 50l - 75 - A%



1 will bear all expenses resulting from the COVID-19 pandemic, including but not limited to medical treatment, mandatory isolation, medical observation, travel,
accommodation, meals, etc.;

4. MFEBSINEETHI LU SEHEREATER - RIS H RIS 5 5 S Aok 5 5 | Bk
If 1 need to fulfill the academic requirement through the participation of the internship programme, I will contact relevant Faculty and instructor for guidance and

advices;
5. BRIEA AREHR (LGB R AL - TR EBRR N EE S A TGS - BUYA R B E RS » FEMTE T A

TLL RIS -

After submitting this consent form, if | withdraw from the programme, do not complete the programme, or do not submit the internship report by the submission
deadline, | will have to pay an absent fee of MOP1,500, unless my justifications are approved by the Student Affairs Office.
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Signature of Student Date
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I understand the arrangement of the abovementioned internship programme and the potential risks, and agree for my son/daughter/ward to participate in the programme. |

and my son/daughter/ward will be fully responsible for all the consequences.
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Signature of Parent/ Legal Guardian Date
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