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After completing the internship, please ask your academic instructor to evaluate your report and submit this form

with his/her signature or stamp to GraSPP office within two weeks.
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The grade for the internship will be registered on UTAS and the transcript by the end of August.

For students enrolled in April, the grade will be registered by the end of March.
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The evaluation of the report above is as follows: (Please circle your evaluation.)
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Please submit this report to the GraSPP Graduate School Office after evaluation.



