Chihlee University of Technology

Off-Campus Internship Evaluation Form
	Year
	　   　              major
         rank        class
	Student ID NO.
	

	Name of Student
	
	Total Intern Hours
	□ 320 hours
□ 720 hours
□ ______hours

	Internship Employer
	

	Internship Period
	From ______________  To ______________

Internship hours:_____ hours/per week

	Employer Evaluation of Intern Performance

	Category
	Logical Percentage
	Points

	1. Professionalism and attitudes toward work
	10
	

	2. Professional competence and work efficiency
	10
	

	3. Interpersonal skills and teamwork  
	10
	

	4. Attendance
	10
	

	5. Business etiquette and life morality
	10
	

	Subtotal
	

	Comments from the site supervisor:
                                 Signature of site supervisor: 

	University Counselor Evaluation of Intern Performance

	1. Weekly intern journal 
	10
	

	2. Intern Report Contents
	10
	

	3. Intern reflection: suggestion
	10
	

	4. Internship reflection: conclusion and other feedback
	10
	

	5. Contact and Interaction
	10
	

	Subtotal
	

	Comments from the university counselor:

                            Signature of university counselor:   

	Overall intern grade (0-100 points):
	


