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SORAERR

Wenzao Ursuline University of Languages
B4 RNEB K EEFFER Internship Evaluation Form

Lo A2 2 F2RARY SFTT4 0 RV PR A F ARV B F v IR L FF
v(FTE L K2 H ») - This evaluation form is to be completed by the supervisor after the
intern’s completion of internship. Please send the completed form to the personnel of the unit of
Wenzao that you cooperate with (that is, the unit that you sign the contract with) after students
finish their internship.

2. A FYRLEBENFTVRHAT - FP M BTV BEAHE L =8 o Upon
completing the internship, the intern student should hand in the Internship Report to the supervisor
within one week.

2 4 4+ 7 Intern’s Name : £ £ Student No. :
#* & 5% Dept. and Class :
# ¥ # 4 Name of Institution :
F % #p /¥ Internship Period : p from =& __ #/yr " /mo___ p/day
Ito x®W __ #lyr__ */mo___ pl/day
TAEM: REER AL 64 0 AR A S 604 The highest

score of each item is 6, the maximum scores in total are 60.

BB I+ 4 3 P ltems 4 ¥ Scores # 3 Remarks

T

Demonstrate ability to learn new skills (6%)

#1422 1 9 7% Self-motivated and willing to take on
tasks (6%)

32 750 4 Ability to plan and accomplish tasks
effectively (6%)

I

B E L
Exhibit professional ability and attitude (6%)

A w2 RR 21 @I & 17 Interpersonal Skills and work
cooperatively with others (6%)

%)

Demonstrate reliability and work ethics (6%)

Al 2 RPREfE4-4 4 Ability to create and communicate
possible solutions to problems (6%)

J& % i 4 22 FUR M Ability to accommodate changes and
cope in stressful situations (6%)

FER Lﬁ SpRP R R [ 7]
Report to work as scheduled and on-time (6%)

EETSERE

Appropriate behaviors and Appearance (6%)

kN A& Total Scores

e B
Overall Assessment and suggestion
for the intern’s improvement

s o =] ¥ K I B His
Gl ﬁﬁ:—(gﬁzﬂ% EEH) . Absence w/o
i Leave Types |Personal leave| Sick leave . Others
Leave-taking Records (Please ensure official leave
to fill out this part) p ()i
Days(hours)
Eoo% T4 PR E R

Signature Intern’s Supervisor




¢ FHFE g
Wenzao Ursuline University of Languages
FVYF&EP D

Certificate of Internship

> EERMEE A EHEAS o ’

PAR__# ! PIAR__# ; px #

BRY RV FERS__IFE O FEEP

This is to certify that (student’s name) of Department of

, has successfully completed Internship Program from

to , totally hours.

-

> I =
Fzs\z}g_—%f lf'//\ 7 e E.-‘Q .

Host Institution :

\

F'\ivﬂ- Ea 33 ’b&*#;}ﬁ %; A % -g- .

Supervisor:
PER R # : p

Date:

B AP ETEAT YR AA AFLAFRER2Z LR (T EL L H2E )



