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Please complete and return the form to Student Affairs Office of ZUEL-SUR School of Law and Economics.
Room 627, Wenhuan Building, Wuhan City, Hubei Province, Zhongnan University of Economics and Law

Email Address: fyjj@zuelsur-les.com.(Subject: Name- Evaluation form)

The report must be submitted to our office with this evaluation.
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Total number of Weeks thatdhe uderIt spent diring the Internship.
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Please provide an overview of the student's responsibilities including service goals of the internship.
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PLEANE LI HE COMPE ENCIES ADDRESSED D RING HIS PRAC ICE E PERIENCE

AREAS OF IMPRO EMEN
Describe any areas where the student needs improvement.

AN ADDI TONAL INFORMA 10N/ FEEDBACK

PLEASE PRIN HIS DOC MEN AND MIGN BELO

Preceptor:

Signature Date
Student:

Signature Date
Specialty Track Advisor:

Signature Date
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