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Wenzao Ursuline University of Languages
Record Form for Mentorship Plan
on Teaching and Research Improvement
	Applicant
	Department / Name/ Position
	Mentor
	School / Department / Name/ Position

	Mentorship Method
	□Online Mentorship
□Offline Mentorship  （Room:                                                            ）

	Mentorship Time
	     MM/DD/YY Time ~ MM/DD/YY Time

	Problems
	

	Advice
	

	4 photos

/screenshots with text description
	
	

	
	Text Description:
	Text Description:

	
	
	

	
	Text Description:
	Text Description:

	Sign by Applicant
	
	Sign by Mentor
	

	The following are completed by the Center for Faculty Development.

	Sign by the Person 

in Charge
	Sign by Manager
	Sign by Director

	
	
	


※Within one week after the mentorship service, applicants should submit the mentorship record form and the personal income receipt to the Center for Faculty Development or instruction@mail.wzu.edu.tw.
