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专业实践考核表
Professional Practice Evaluation Form for Graduate Students




姓    名Name                                      
学    号Student ID                                   
院  （部）School  School of Public Health                
专    业Major      Public Health                                  
校内导师 PKU Supervisor                                  
校外导师 Practicum Supervisor                           
实践单位Place of Practice                              
实践总时段Period of Practice	自From 2022.7.1 至to 2023.2.28        



硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2022.7.1  至to  2022.7.31      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2022.8.1  至to  2022.8.31      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2022.9.1  至to  2022.9.30      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2022.10.1  至to  2022.10.31      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2022.11.1  至to  2022.11.30      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2022.12.1  至to  2022.12.31      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	自From  2023.1.1  至to  2023.1.31      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
硕士研究生专业实践活动每月记录表
Monthly Professional Practice Record for Graduate Students
	姓名 Name
	
	学号Student ID
	

	学院 School
	School of Public Health
	专业 Major
	Public Health

	校内导师
PKU Supervisor
	
	校外导师
Practicum Supervisor
	

	实践单位
Place of Practice
	

	实践总时段
Period of Practice
	自From  2022.7.1  至to  2023.2.28 

	当前时段 Period of Current Record
	[bookmark: _GoBack]自From  2023.2.1  至to  2023.2.28      

	一、本时段实践内容 Main Contents of the Professional Practice of this period of time.



二、工作进展与成效 Progress and Outcomes




三、思考与建议 Thoughts and Suggestions



学生签名Signature:                             日期Date:  

	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践的评价Comments and evaluation of the student’s performance by the institution where the professional practice is performed or by the Practicum Supervisor：


负责人签字Signature：                         日期Date:               


Note: 1.Additional pages can be attached in accordance with the given format. 2.This form is filled in by postgraduates, reviewed and signed by PKU supervisor and Practicum Supervisor. 3.Graduate students need to fill in this form every month during the professional practice and then submit it to the Teaching Affairs Office (gwjb@bjmu.edu.cn) after the professional practice is completed.
1、 专业实践总结报告 Professional Practice Report
包括实践单位概况、实践课题及实践内容介绍、实践成果与成效总结、建议与意见等，不少于5000字。The main content of the report should cover: introduction to the institution where the professional practice is performed, the topic and main contents of the professional practice, the achievements and outcomes, comments and suggestions. No less than 5000 words if written in English.




































学生签名Student’s Signature:                     日期Date:    

2、 专业实践考核 Evaluation of the Professional Practice
	专业实践所在单位（或校外导师）对专业学位硕士研究生专业实践表现及成效的评价 Assessment and Evaluation of the performance and outcome of the professional practice of the graduate student by the institution where the practice is performed or by the Practicum Supervisor.








    考核建议 Suggestion: ○ 通过 Pass      ○ 不通过 Fail
签字Practicum Supervisor’s Signature:                    日期Date:              

	校内导师意见 PKU Supervisor’s Comments 









    考核建议 Suggestion: ○ 通过 Pass      ○ 不通过 Fail
签字PKU Supervisor’s Signature:                     日期Date:              

	院系考核小组意见 School’s comments：





考核结论 Conclusion：○ 通过 Pass      ○ 不通过 Fail
考核小组组长签字盖章Signature with stamp：            
日期Date：

	考核小组成员Committee
 Member
	姓名Name
	职称Title
	所在单位Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




1

image1.png




