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EVALUATION FORM
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This form should be completed by a Person who knows you well. (A Japanese language teacher, an academic instructor or a boss at your office)
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Applicant's name
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How long and in what capacity have you known the applicant?
Specify the relationship with the applicant.

2. A O, FRIEES) . 1A b, FRIBFERR R EIZOVTRA LTI ZE W,

Please comment on the applicant's character, intelligence, motivation, academic performance, etc.
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Name of the person providing this reference Name of institution and position
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Signature Date
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Please return this form to the applicant in the sealed envelope.
If you have any questions, please contact the Center for Japanese Language, WASEDA University.
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E-mail: cjl@list.waseda.jp ~ Phone: +81-3-5273-3142



