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‘To the Evaluatoﬂ
The Center for Japanese Language (CJL) at Waseda University, would appreciate a

confidential statement from you concerning an applicant to the Japanese Language
Program. Please fill out the designated form on page 2. Once you finish filling out the

form, please be sure to sign your name by hand at the bottom. Then scan the form (in

PDF) with your hand-written signature on it and submit it through the application form

(https://my.waseda.jp/application/noauth/application-detail-noauth?param=k5mLfZ6wqZ4rCR_fYghKO0A)

Please refer to the sample on page 3-5. You can access the form during the application

period only.

The period of submission is as follows
Applicants for April 2024 Admission October 2, 2023 ~ October 9, 2023

Applicants for September 2024 Admission : April 1, 2024 ~ April 8, 2024

Thank you for your cooperation. Should you have any questions, please feel free to

contact the CJL office through the email address and/or phone number listed below.

[ BfE K5 B ARGEZEFSE & v % —CJL office]

E-mail: cjl-ao@list.waseda.jp

Phone: +81-3-3208-0477
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S FEE Ll Evaluation Form

BREH K4 A A / /
Applicant's name % (Family) 4 (First)  (Middle) Date of Birth (4 year //] month /H day)

1. SEBEOLLTOHEBIZOWGHE GEEMIC v )&ZL TTESW
Please rate this applicant by checking the following items.

s CTHESS EEILLE EHIHY SEEILLT
Superior Above Average Average Below Average

SEetus
Independency
BT
Responsibility
A7
Perseverance
TEE AL
Emotional Maturity
AR
Ability to Work with Others
FHE RN

Learning Ability

2. BEFIZONWT, FFETAREZLENRHIUILLFIZZTRHRALZZ N
Please comment about the applicant if there is something special that you feel should be mentioned.

3. e GHEE) IOV T IR AL &V, Your (Evaluator’s) Information
DEK4  Name of the Evaluator @KL B L OR%4 Name of institution and title

#E (Family) 4 (First)  (Middle)
HREA & OBf%  Relationship with the applicant @E A—/L'7 KL A E-mail Address

®%F4 (FEHE) Hand-written Signature ®%&4 HAF Signing date (4 year/ H month/ H day)




SEEABl  Sample

S FEE EE{l=E Evaluation Form

K&, EFTRALTLESLY,
Please write the applicant’ s name in English.

A A Suzuki _Taro AmAE 1996 / 9/15
Applicant's name % (Family) 4 (First)  (Middle) Date of Birth (4 year //] month/H day)

1. SEEOLUTOHBIZOWTHHE GZUMRIC v ) 2L TZEn
Please rate this applicant by checking the following items.

o TS SEEL P BT
Superior Above Average Average Below Average

B V

Independency

BT V

Responsibility
A7

Perseverance V

TEHE A ‘/

Emotional Maturity

e V

Ability to Work with Others

FEBET) “

Learning Ability

AARGEE-I1FXHEETIEALIZSLY, Please write your response in either Japanese or English.

2. BHEEIZOVWT, FET NS ZLEPHIVUTLTICTRHALZS D

Please comment about the applicant if there is something special that you feel should be mentioned.

Taro is a very diligent student who has high motivation in improving Japanese.
His particular interests are traditional classical Japanese culture unlike other
students who are interested in only modern culture, such as anime, games, etc.

3. 7= GHImE) IOV TIFEAL7ZEVY, Your (Evaluator’s) Information

KAlL. EFTRALTLESLY,
Please write your name in English.

MDK4  Name of the Evaluator QRZFEE4 I L OMERk4 Name of institution and title
O kU ma H an akO Waseda University, Japanese Coordinator

EREENMEETHEDLERELCICLTZEN, SSISRBDEA—ILTRLR
hisigH GE{E) LTLZEL) Please write the same one as the applicant
does and submit this form from the e—mail address written below.

. (Family) 4 (First)  (Middle)

HREE & OBIFR  Relationship with the applicant @E A—/L7 KL A E-mail Address

Taro’s Japanese class lecturer hanako okuma@waseda.|p

®%4 (FFE) Hand-written Signature ©®%4 B} Signing date (4 year/ ] month/ H day)

#. Obuma 2017 / 10 / 3
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How to Submit the Evaluation Form

Step 1

MyWASEDA

[ 0V9FE4RNE BASEET 047 A SEEHRE / Evaluation Form for Japanese Language Program (JLP) April Admission 2019 B
FIEHRT + 2018/07/18 00:00 ~ 2018/10/18 23:59 EHEL  DAEEERRT Y-
Bz CEEI SRR D74 - LT,

0195 B4R AFBAEHE /07 LOTEE ISR L F ORI TT,

(R

2018510 AsA (A)0:00 ~ 2018510180 ()23:59 (OAEHD
BRI AN LIS, RRE TR Eh eI,

This is the application form for the Evaluation Form,
The submission period of Evaluation Form for Japanese Language Program April Admission 2019 is as follows

[Submission Period]
October 8, 2018 (Mon.) 0:00 ~ October 18, 2018 (Thu.) 23:59 (Japan Time)

Should you have any questions, please feel free to contact the CJL office through the email address and/or phone number listed below
(BT AF O EMET .2~/ Center for Japanese Language Office]

E-mail: cll-ao@list waseda.|p
Phone:+81-3-3208-0477

KEN- (o«

Copyright (C), Waseda University 2015~ All rights reserved.

Step 2
Z 1-1 05 1-4 FTOEXZFLAL T Z S0, [ Please answer the questions 1-1
through 1-4. /

=1 v

FEAFARENERR U Y —ARERS 055 A / Japanese Language Program (JLP), Center for Japanese Language at Waseda University

B 11 BREOEEEAIUTIZEL /Please provide us with your name

ZRIHEFT M (AN—A) & (Z-2) ZRlR—L] DETANLTIEEY.
Please type your name in Alphabet in the following order
FAMILY NAME (space) First name (space) Middle name.

HHEFETANFETAS Family name in "CAPITAL LETTER”
HBEEFILE—IFEDOHANF Only the fist letter of First and Middle name in "Capital letter”

il e.g. WASEDA, Tarou Jack

£ 1-2 AXEEHLUEEEZ A LT JZEL/ Please provide us with the name of the institution you work for and your title

551 -3 FRMEQEEERA LT JZEL /Please provide us with the applicant’s name

ZRIHEFT M (AN—A) & (Z-2) ZRlR—L] DETANLTIEEY.
Please type your name in Alphabet in the following order
FAMILY NAME (space) First name (space) Middle name.

HHEFETANFETAS Family name in "CAPITAL LETTER”
HBEEFILE—IFEDOHANF Only the fist letter of First and Middle name in "Capital letter”

il e.g. WASEDA, Tarou Jack

B 1 -4 FREQEFRREATILTIZEL /Please provide us with the applicant’s date of birth




Step 3

581-5 FEETEEDR A - 4001 T/ Completion and Submission of Evaluation Form

FEEREERCEADSR. FHIPALTEEN RN,
Please fill out the designated form and submit the form as an attached file.

*

&R

(eaERFy 8ROy TB2EETERT)

S81-6.BERA-ILT FLAZAILTLIZEL/ Please provide us with your e-mail address

SR TUEURS. CANVERWEA- LT FLA R TOA-EEET,
Once the Evaluation Form has been submitted, you will receive a confirmation message to your e-mail address.

Click

oA II%HII

Copyright (C), Waseda University 2015-. All rights reserved.

2., SR D4T / Completion and Submission of Evaluation Form

T 7L ThE

Please fill out the designated form and submit the form as an attached file
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Once the Evaluation Form has been submitted, yo

Click !

Copyright (C) , Waseda University 2015-. All ights reserved.
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