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WENzAD RSULEINE UNINVERSITY OF LANGUAGES

g4 w2 ¥ 2% ¥4 Internship Evaluation Form

AEASFARMFY FEITFLOoGRY NP LENFIFYELAEF 2
S 3E[E W 2 k|fc o This evaluation form is to be completed by the
supervisor after the intern’s completion of internship. Please send the
completed form to English Department of Wenzao Ursuline University of
Languages
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+% ° Upon completing the internship, the intern student should hand in the
Internship Report to the supervisor within one week.

£ 4 4+ 7 Intern’s Name : # 8 Student No. :
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FEAERR # & L2 Dept. and Class
FifGER
Attach

trainee’s  pic

4 % ¥ = Name of Institution :
% ¥ ¥’ Internship Period : p from =& __ &/yr___ */mo___
Ttox®W _ #lyr  "/mo___

p /day
p /day
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The highest score of each item is 6, the maximum scores in total are 60.

) ¥ 4 3 P Items & ¥ Scores| # i Remarks

Fyad

Demonstrate ability to learn new skills (6%)

Fi %21 79 7+ Self-motivated and
willing to take on tasks (6%)

Ji

318 75 4 Ability to plan and
accomplish tasks effectively (6%)

R o
Exhibit professional ability and attitude (6%)

Iy

Az RE 2 B 1R £ 17 Interpersonal Skills
and work cooperatively with others (6%)

I~ Tei

Demonstrate reliablllty and work ethics (6%)

A % R REf2/440 4 Ability to create and
communicate possible solutions to problems (6%)

% s 4 2 LR M Ability to accommodate
changes and cope in stressful situations (6%)

FER BT IRPRLER [71 7]
Report to work as scheduled and on-time (6%)
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Appropriate behaviors and Appearance (6%)
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k<A 4 Total Scores

Overall Assessment
and suggestion for the

intern’s improvement
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Grire 8 R ) Leave _ Absence w/o
Personal leave Sick leave o Others
Leave-taking Records Types official leave

(Please ensure to fill | p (F¥)3c
out this part) Days(hours)
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Signature HR Supervisor: Intern’s Supervisor




iﬂgjt.au.i‘smf N B

WENzAD RSULEINE UNINVERSITY OF LANGUAGES
3
A

Certificate of Internship
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This is to certify that of

Department, has successfully completed Internship Program

from to , totally hours.
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Host Institution :

AR YFE R

Supervisor:

PoER R # : p

Date:



