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Fo Guang University
International Foundation Program
Off-Campus Work and Counseling Record Form
___ Semester, Academic Year (Year_ )

1. #3L A # 75 / Basic Visit Information

AP B e mE D ¥ / Appointment & Contact
Date:

A p # ~ pFRF / Visit Date & Time:

A A R 4 & / Visitor Name:

g4 4 7/ Student Name:

g % ~ 3% /Department - Student ID:

% 7 3% / Contact Number:

2. 1 5% ¥ #F % / Work Permit Information

1 {v3F ¥ %45 / Permit Number:

3 »xd ' / Valid Until:

3. & #& * 7 # / Employer Information

Jt <& #i / Workplace Name:

5 4t/ Address:

- Y5 (%7 ) / Tax ID (if any):

B A /i g B / Employer or Supervisor Name &
Title:

m % % 3% / Contact Number:

4. 1 i*% KR * % / Work Environment Assessment

HEE 23T (% 2/ %) / Safety 0% 4 Good oW ¥ Fair o# # Poor
Assessment (Safe / Potential Risk):

A FHR % 2 E / Safety Equipment 0% 4 Good O+ ¥ Fair o% & Poor
Provided (Yes/No):

5. iR L& / Employer Feedback

g4 1 174 m:=§ / Student Performance Evaluation: 0% 4% Good o ¥ Fair 0% i Poor
8 izik 7 8 £ 5/ Suggestions or Support o# No o3 YES
Needed:




6. F2 13 K2 if ¥ %4/ Student Job Status & Counseling Notes

(1) #4%1 (v 8% 2 A Overall Student Job Satisfactiono 2 4 Good o ¥ Fair o# & Poor
(2) %4 2F% a3 #H3) Interactions with Colleagues o2 4+Good o+ ¥ Fair o% & Poor
(8) %H4 i ¢a5#§2) Interactions with Supervisoro 24 Good o# ¥ Fair o% # Poor

(4) 841 7%k 9% 2 A Work Environment Satisfactiono 2 4+Good o ¥ Fair o# # Poor

(5) #2131 E & 424 Work Hour Compliance ofZYES 0%NO

(- &} 20/ ¥ » %% 7 1) Work hours are restricted to 20 hours per week during the semester, but

are unrestricted during official winter and summer breaks.

(6) 1 i Work Shifto p s2Day (7:00-15:00)0 % ¥TEvening (15:00-23:00) o+ & ZNight (23:00-7:00)

Guidance
Record

4 8% it § Learning progressing normally
F2HRE o

s oAk dRR, 0 w2 A Y o Some absences noted, but learning is not affected
uden

Status |[DF 2 #FFEKE - F#4E%E £ i3 $RiE 17 4v 3 @ F Severe absenteeism; requires referral to

the International Foundation Department for intensive guidance.

AR A B Visitor /% FF Mentor & ¢ Signature :

2R

LA 89D Y GRERL P LEFLF)IREL S L EIRNEEZ NI T4 -

23 FRAPAFEBIEF e F4 oW Ey p L TR BIELF o

Remarks:

1.Please complete and submit this form to the International Foundation Program (IFP)
Office for record-keeping by mid-semester (before the 9th week from the start of courses).
2.1f a student requires referral to the IFP for intensive guidance, please notify the IFP

Office on the day the guidance session occurs.




