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GEFREE B3 AP L » 2-ili3) Applicant Evaluation Form

Doctoral Program

Graduate School of Health Management

Keio University

GHfir »Ji~) To the Evaluator

L7280,

Please seal this form in an envelope, sign across the seal, and then give it back to the applicant.

TROEEEIZOWT, FEPDIEMZAITRE ZRACZE v, AR, EEOHFEIIRE D) 2. BHEIZBHE

Please give an accurate evaluation of the academic performance and aptitude of the following applicant.

A HECA

L

Cannot Evaluate

(& ] y?ir month date
Applicant’s name
[(EHZEOHEWE & L COREIIHET 25Hfi)] GLT2LI512 QM2 TLEEW)
Please rate the ability of the applicant as a researcher/educator by circling the applicable items.
BizEhTwd  EBhTnd S % b FHIZS S
Excellent Good Fair Poor Very Poor
©  Wr7EER \ | | |
Research achievement
@ Wi%eH L L COmERT) | | | |
Potential as a researcher
@ HEFHE L TOWHERD | \ \ | |
Potential as an educator
@ WFGRE - EHik | | | | |
Ability to manage and implement research
® Bl - AREE \ \ \ \
Creativity and originality
iR CHEHES B HES 5 EbEbEbwvzwy HEE LW A
O A Strongly recommended Recommended No Opinion Not recommended Cannot Evaluate
7 [ =] .

Overall assessment ‘ ‘ ‘ ‘

HEHEICHTATR]  Comments on the applicant

¥ OMNITIE S 2 WA IR Z R L T < 728w, *If you require additional space, please attach a separate sheet.

HEHIE Address

bl
|

Telephone number ( ) - Email address

FIrJ& Affiliation, Position/Title EL A G4, Evaluator's name in full (please print) EFHE & DORY4% Relationship to the applicant
@ > . .
Signatwre| 1. fFEHFE#E Academic advisor

2. FDfili Other (please specify:

fiE~BF 2027



