
Letter of Consent 
 
 

Written at……………………………………….................................. 
Date………..Month………………………Year…………. 

 
 I (Mr./Mrs./Miss)………………..………………………….………........................................................................ 
House No. …................…. Moo …… Street ……....….…………....……… Sub-District ....…....….…………..……… 
District ……………………………. Province ………………………..……. 
As a lawful parent/legal guardian of Mr./Mrs./Miss ............................................................., 
Student ID .............................. is a registered student of Faculty of Economics, Khon Kaen 
University and is in the 3rd/4th year of ............................................ program in Economics.  
have given my consent to Mr./Mrs./Miss ..................................................................................., my 
son/daughter/grandson/granddaughter, to participate in the internship program and have 
given my consent to Mr./Mrs./Miss ........................................................................ to provide his/her 
own transportation to and from the internship workplace site before his/her graduation in 
................... Semester, Academic Year ..................., which is a part of the program of Faculty of 
Economics, Khon Kaen University. The student has proposed to undertake internship at 
......................................................... Province ..................................... Phone Number .............................. 
during the period ................................................. to .................................. ............... to fulfill academic 
requirement for the total of ............. months. 
(Business days from Monday to Friday; work on weekdays varies by company) 
 
     Signed…………………………………………................ 
            (.…….........................……………………………) 
 
I hereby certify that Mr./Mrs./Miss ................................................................................................ 
has signed in my presence. 
 
     Signed…………............…………………………………Witness (Officer)
                             (………………………................………………….) 

Position ............................................................  
 
Please return this form to: 
Administration Division, Faculty of Economics, Khon Kaen University 
Muang, Khon Kaen 40002, THAILAND | Tel.: (+66) 4320-2267 Fax: (+66) 4320-2267 


