
	Practicum Form—Evaluation (Grade Card)

Student Name: 
Student ID:
Department and Grade:
Practicum Duration (yyyy/mm/dd~yyyy/mm/dd): 
Internship Institution Name:

Tax Number of Institution:

Total Working Hours: 
Supervisor’s Evaluation:

Points (1-10)

Comments/Suggestions

1. Appearance/Tidiness

2. Attendance/Involvement

3. Ability/Competency to Fulfill Work

4. Active in Providing Services

5. Engagement in Work

6. Teamwork

7. Interaction with clients

8. Interaction with Peers

9. Emotion Management

10. Problem Solving Skills

Total Points (up to 100): 

General Comments: 

This is to verify the performance of the above mentioned student during the practicum period in our agency. 
_______________________________

Institution Representative’s Signature

_______________________________

Department manager’s Signature
_______________________________

Student Director’s Signature


Institution Stamp
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