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Wenzao Ursuline University of Languages Internship Faculty Advisor Visit/Interview Record &
Guidance Report
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Internship Department - Date of Visit/Interview: YYYY/MM/DD
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Faculty Advisor Name : Host Organization Supervisor :
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The intern's learning progress regarding professional skills in the workplace. °
[ Ji& Excellent [ ]2 Good [ |¥ Fair [ |# i€ Needs Improvement| |% Unsatisfactory
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The intern's overall job satisfaction. °
[ Ji& Excellent [ ]2 Good [ |¥ Fair [ |##i& NeedsImprovement [ |% Unsatisfactory
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H The intern's attendance and punctuality status in the workplace °
[ Ji& Excellent [ ]2 Good [ |¥ Fair [ |##i& NeedsImprovement [ |% Unsatisfactory
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% The interaction between the intern and colleagues within the same department
; [ Ji& Excellent [ ]2 Good [ |¥ Fair [ |##z:& Needs Improvement [ |% Unsatisfactory
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The interaction between the intern and their supervisor. °
2 [ Ji& Excellent [ ]2 Good [ |¥ Fair [ |#:z:& Needs Improvement [ |% Unsatisfactory
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The interaction between the intern and clients or colleagues from different departments o
[ Ji& Excellent [ ]2 Good [ |¥ Fair [ |#:z:& Needs Improvement [ |% Unsatisfactory
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Other Matters - Please elaborate on the specific benefits the intern has brought to this
internship project and the student's learning outcomes (Required):
8. AV BHHF L LMITFHP
Host Organization's Comments and Evaluation of the Student's Performance:
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Photo Attachment Area (Visit/Interview): :
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33 The intern's level of satisfaction with their current internship status. °
4 [ Ji& Excellent [ ]2 Good [ |¥ Fair [ |#:z:& Needs Improvement [ |% Unsatisfactory
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o~ Faculty Advisor's Comments and Recommendations :
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Evaluate the current implementation status of the host organization to determine its
B3 capability to continue executing this internship plan.

[J& Yes [J& No. & % > 3P & F] 5 @ o Ifno, please explain the reason.
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Note: Faculty advisors are requested to complete this form within two weeks after the visit concludes.

F ¥ # ¥ § ¥ Signature of Faculty Advisor :
p ¥ Date: YYYY/MM/DD:

4 (P7)L = & % Signature of Department Chair :
p # Date: YYYY/MM/DD :

4 B E ¢ i iz §F Signature of Director of Career Development Center (For internships matched
by the Center (d: £ 2% & * w45 ) -
p # Date: YYYY/MM/DD :
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