A. (FILL UP BY STUDENT) ( FAEB 4 1EE)

BitEE AR
TAIPEI MEDICAL UNIVERSITY

MONTHLY STUDENT ASSISTANTSHIP EVALUATION FORM

(BFR2LESAHRES CH/E)

Student Name(2 £ # 8):

Evaluation Date (FZ A &):
(YYYY/MM/DD)(%/A/B):

Student School/Department(Z 4 & 4Rk):

Job Description( T YR {):

B.(FILL UP BY SUPERVISOR) FEX & E)

Primary Responsibilities (£ B E):

) Journalist (52%&)

() Assistant (BhE2)

Project Supervisor (8 B £&): () Researcher (Hf3t8) (
( )Suz:*rvisor ( )Professor ( )Aclafiemic Advisor () Other Category (GHE): Description(#4ik):
(EE (VA& ()RR ()Rt ) Presentations (¥R45)
) Publications(H #R)
Name(#£5): ) Literature Reviews(3Z 2[5 )

CURRENT DEPARTMENT/ASSIGMENT (BRAT 48P/ T #5):

) Data Entry (& #l&i A)

) Data Analysis(& ¥ 5 47)

(
(
(
(
(
(

) Office Assistant(3# 4 = B I8)

Category (EEHE)

Rating(FF4")
1= the lowest(F1E)

5= the highest(& =

Comments (ER)

How well did this student fulfill the duties assigned? 1 2 3 4 5
BESTHIEEIFNEE?
How well did this student work with others? 1 2 3 4 5
BEEHMASENEE?

Maintain a professional attitude toward this assignment?
BEHEETENEREREE

Overall Evaluation?

e

Should the Student retain the Assistantship next month? Yes / No
BLEUERETEABEREHRES? 2/ A
Do you wish to retain this student in your department/office? Yes / No
BREFLEHBEEREELNBAMAE =&

Experiences this student gained by this assignment?

BERMTHESINER?

Specific strengths demonstrated by this student?
BERRHNSERN?

What were the major accomplishments of the student?

B FEHNFAEE?

Suggestions for improvement?
WENER?

Other comments and suggestions?

Hib B RAME=R?

Supervisor Signature (X E 25 E)

*Please submit this form to the International Office before the 20th of each month GEE XL XL EEBRERFTRA S A /Y 2055 80).
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