[bookmark: _top][Attached 2] Request form of an On-job trainee(For the Training Institution)
	Request Form of on-job trainees

	Institution
	Name of Institution
	
	Name of Representative
	

	
	Main type of business 
	
	Business License Number
	

	
	Phone number
	 
	Corporate Registration Number(Pertinent)
	

	
	Address
	

	
	Supervisor
	Name
	
	Cellphone number
	

	
	
	Department
	
	Position
	

	
	
	Office
	
	FAX
	

	
	payment
	※ Ex) $300 of performance-based benefits

	Request
	Period
	20○○ . ○○.○○. -  20○○. ○○. ○○. / Total (O) days 

	
	Major
	

	
	Number of trainees
	 (   ○○   ) of On-job trainees

	
    We requests for the on-job trainees to JeonJu University.

    Attached : Business License


20  .     .     .

                                  Representative            (Signature)

 Messrs. President of JeonJu University





[Attached 3] Field Placement Plan Form(For the Training Institution)
	Field Placement Plan

	Week1
	 ※ Write down the work and weekly plan in detail.

	Week2
	

	Week3
	

	Week4
	






[Attached 4]Field Placement Time Card(Both of the Trainee and the Institution)
	Time card for an on-job trainee

	Name
	
	Major/Department
	

	Training Period
	
	Student Number
	-

	Name of the Institution
	
	Check of Supervisor
	

	Record of Attendance
	□ Attendance : ______days / □ Absence : ______days / □ Tardiness : ______days

	
	Week
	Month/Date
	Day
	Table of Attendance
	Note

	
	Week1
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	Week2
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	Week3
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	Week4
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	

	
	
	/
	
	Attendance(  ), Absence(  ), Tardiness(  )
	






[Attached 5] Performance Score Card(For Training Institution and the Academic Advisor)
	Performance Score Card

	Name
	
	Department(Major)
	

	Training Period
	
	Student Number
	

	Training Institution
	

	Evaluation Group
	Subsection
	Rating
	Score

	Training Institution
	Attitude
	10
	

	
	Awareness of the work
	10
	

	
	Performance
	10
	

	
	Communication
	10
	

	
	Team work, Adjusting
	10
	

	
	Diligency
	20
	

	
	Total
	  ________ out of 70

	
	Supervisor Check
	              (signature)

	Professor
	Diligency
	10
	

	
	Responsibility
	10
	

	
	Administration of Safety
	10
	

	
	Total
	________ out of 30

	
	Professor Check
	              (signature)

	Total Score
	________ out of 100




[Attached 6] Survey of Field Placement(For the Training Institution)
	

Survey of Field Education
	Hello. This is Field Work Support Center, which operates Field Placement. 
The purpose of this survey is to improve the efficiency of the field placement by asking your opinion on this program. Hope you fill out this form with honesty and sincerity. 
This information will not be used for any other purposes, but for the improvement of the program.
 
   Thank you for your participation.




	Name of Training Institution
	





Field Work Support Center

TEL : 063-220-4611, 4612    FAX : 063-220-4613    e-mail : ljsinmay@jj.ac.kr











	Item
	Score

	 ■ Satisfaction on the contents and operation of the Field Work
	very
satisfied
(10)
	satisfied
(8)
	So-so
(6)
	dissatisfied
(4)
	very
dissatisfied
(2)

	 1. Trainees had the knowledge and ability relevant to their major.
	
	
	
	
	

	 2. Trainees got full attention and participated in the work actively.
	
	
	
	
	

	 3. Have in mind to propose a job for those who are outstanding among the trainees.
	
	
	
	
	

	 4. Field work plan was well scheduled and was proceeded according to the plan.
	
	
	
	
	

	 5. Through this program, it will be expected to have a cooperation between the Industry and Academic field.
	
	
	
	
	

	Total
	     / 50

	 ■ Suggestion on further Field Work

	 6. How many on-job trainees does your institution need?
  ① 1       ② 2       ③ 3       ④ 4 or more

	 7. Which type of the Field Work would be good for your institution?
  ① During Vacation   ② During Semester   ③ Both of the vacation and semester 

	 8. How long of the Training Period would be appropriate?
   : During Vacation : ____Weeks  /  During Semester : ____Semester

	 9. Please write down if there are any other stuffs/items that are needed to be improved.
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