
苏州大学研究生海外研修评估表
The Evaluation Form for Graduate Student Overseas Training Program of Soochow University
	学号 Student No.
	留学机构 Institution  of  study

	姓名 Name 
	性别 Gender
	抵达日期Date of arrival
	学习研修期限 Duration of stay   年  月 日---   年  月 日

	专业（专题）Subject

	海外导师或研究合作者姓名
Co-supervisor’s Name and Surname
	Email: 

	一、学生自评小结 Self-evaluation of the student
(是否完成研修计划？如果完成是如何完成的？如果没有完成原因是什么？Have you finished your training plan? If yes, how did you accomplish? If no, what contributed to the failure?)






















                                                    签名 Signature:
                                                        日期 Date:


	2、 国（境）外导师或研究合作者评语  Evaluation from the Co-supervisor
（Thanks a lot for taking your time to complete this evaluation form. This form is intended to evaluate the study and research performance of the graduate student in overseas training program of Soochow University. ）
Please evaluate the following items by 5 levels.
 (1=unsatisfactory; 2=needs improvement; 3=satisfactory; 4=above average; 5=outstanding)
1. _____ Completion of overseas training program
2. _____ Course learning performance ( Learning attitude towards courses)
3. _____ Research performance (Ability to finish study and experiment independently)
4. Communication skills：	
_____ Verbal	
_____ Written
5. _____ Teamwork skills (effectiveness in working with peers and supervisors)
6. _____ Adaptability (ability to alter activities to accommodate change)
7. _____ Problem solving skills  
8. Advantage of the student:
________________________________________________________________________________________________________________________________________________________________
9. Suggestion for the student:
________________________________________________________________________________________________________________________________________________________________
10. [bookmark: _GoBack]What do you think the student has gained from the overseas training program?
________________________________________________________________________________________________________________________________________________________________

The overall performance evaluation score (Please mark “√” on the following score):
      □BELOW AVERAGE   □AVERAGE   □ABOVE AVERAGE   □EXCELLENT


Evaluator Signature: ______________________ Date ____/____/____

Evaluator Title: ___________________________Host Department Stamp
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