Internship Program Evaluation
▣ Participant Information
	Name
	
	Major
	

	E-mail
	
	Contact(Phone)
	


▣ Evaluator and Employment Information
	Institute
	
	Dept.
	

	Name/
	/
	Contact(Phone)
	

	E-mail
	
	Place of work
	

	Intern Period
	/    /   ~   /    /   (   weeks,  days)

	인턴내용
	


▣ Evaluation
	Criteria
	Grade

	
	A)
	B
	C
	D
	E

	Personality
	
	
	
	
	

	Specialty
	
	
	
	
	

	Creativity
	
	
	
	
	


▣ Opinion
	


_________(Year) _____(Month) _____(Day)

Evaluator: _____________________ (signature)
