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Mlng Chuan University Off-Campus Internshlp Organization Evaluation Form

Internship Description
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Have there been any instances
where the organization was
penalized for violating labor laws
or regulations on the prevention
of sexual harassment?
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Shift work Work hours,work days,rest Overtime . F————
for Adays — Daily / Weekly : hours]
% 2 F No salary provided
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Wage is provided.
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37 Please check the re%ult% on the Ministry of Labor's "Business Units (Employers) in Violation{

" and the "Major Occupational Accidents Public Platform."
os2 Yes (%ﬁ FEE S RO EITE H 5 7EPlease carefully consider whether to

proceed with internship collaboration)
o No
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Willingness.of Cooperation 05 (strong) 04 03 62 ol (weak)
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we 7 Totdl Scores Total scores below 28 will be rated as not recommended:
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LA Conclusion ot B 5 /ERecommend o RHEE A {ENot Recommend
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Please-check every item listed on the Internship Contract to avoid inconvenient factors which will force
internship_to cease.
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YE. For cases of excessive overtime without overtime pay, inability to sign an internship agreement,
semester or academic year programs unable to provide labor insurance, health insurance, or labor
pension contributions, or past violations of labor laws or sexual harassment prevention regulations
resulting in penalties, please carefully assess whether to proceed with the internship collaboration.
AFARATE B WS AN P61, FTFEEORET). SRR NV B S 2 B ) A
RARTSFERY | A I BB, ILRFETFEE N R L, This form,  after ~ being ~evaluated by the
department or institute's internship advisory teacher, must also be reviewed and approved by the
department/institute or degree program's "Off-Campus Internship Advisory Committee" before the
institution can be officially recognized as an off-campus internship provider. This form should be
retained by the department.



