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Student Name E24: 442 : Student ID E25% :

Please use the form below please evaluate the student who interned with your Church/Organization. 355 F [t 0% S AR SIS S s R B iy 224 -

Internship Church / Organization & %y /i :

Address iFEERMALL -

Supervisor Name E& & 44 Position B
Phone {4 8E5E Email :
Internship Duration E3&R%] : Starting Date BiZaH Ending Date 455 H#A

Please list the tasks that the student was involved in at your church. 5% {{£2.4: 1 8 E A IE H BN % -

In view of your knowledge of the student, how do you assess his/her abilities and character in the following categories?
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Punctuality & Attendance #:EH%F1H &)
Attitude Towards Job T{FRE[E
Responsibility &{F&L

Accountability B]{ZHg/E

Obedience JIEAR M

Public Image /A%

Leadership Skills EZ4E

Teamwork Spirit BBk
Interpersonal Communication AFE<21E
Initiatives in Tasks A&KIE(ERHY B
Problem Solving Skill g R5EATEE
Conflict Management f&Z<z

Caring &

Teaching Zz

Preaching ###&

Evangelism {&{E3

Counseling & Consultation &2 ELx%x
Spiritual Pursuit Z&M: EAYIER

Gift Development B &
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Do you have any additional comments or suggestions to the student (if any)? AR HLE2 A= 75 (B EL A 25 RLER ki 2

Signature of Supervisor B & /4 kg Date HHH :

Internship Score BEE/7T# : Report Score #5474 ¢ Grade fi4 ¢ Units £243 :

119 N Curtis Ave, Alhambra, CA 91801
Tel 626.458.8781 Fax 626.458.8782 admin@cits-edu.org




