[bookmark: _GoBack]附件4：
Evaluation Form 
for Graduate Short-term Academic Visiting Program

Thank you for taking the time to complete this important form. This form is due at the end of the student’s academic visiting study project. Please sign the completed evaluation. Thanks for your assistance.

Student Name: _____________________                    
Evaluator Name:                                        
Organization/host Name:                                 
This research project started on (date)        and was completed on (date)             
Evaluation form key: 
1=unsatisfactory; 2=needs improvement; 3=satisfactory; 4=above average; 5=outstanding
_____ Quality of academic study and research during visit (accurate and thorough)
_____ Quantity of academic study and research during visit (meeting goals set by department)
_____ Use of time (efficient/effective use of time to complete tasks)
_____ Initiative (ability to finish study and research independently)
_____ Communication skills
	_____ Verbal
	_____ Written
_____ Grasp of subject (understanding of applicable standards and procedures)
_____ Interpersonal relations/teamwork (effectiveness in working with peers and supervisors)
_____ Adaptability (ability to alter activities to accommodate change)
_____ Dependability 
	_____ Punctuality
	_____ Attendance
_____ Problem solving/critical thinking skills          

Strengths of the student:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Areas for improvement:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What does the student gain from the academic visiting study and research project in your opinion?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Overall Rating: 
Overall, I would rank the student’s performance (Please mark “√” on the following response):
 □EXCELLENT　□ABOVE AVERAGE 　□AVERAGE 　□BELOW AVERAGE

Required Signature:
Evaluator Signature: _______________ _______                                 Date ____/____/____

Evaluator Title: ____________________________

Host Department Stamp

