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	Student Name
	
	Student ID 
	

	Institution and Department Name
	

	Supervisor Name
	

	Internship period
	From　　　/　　　/　　　 to 　　　/　　　/　　　

	Performance Evaluation
	Item
	Proportion
	Comment
	Score
	Specially good
Deeds

	
	Attendance 
	15%
	

	
	

	
	Learning spirit and attitude
	25%
	

	
	

	
	Work effectiveness 
	60%
	

	
	

	
	Total
	100%
	
	
	

	Comments and
Suggestions
	


Department Name：                         
Supervisor Name：                     (Sign)


/　　　　　/
