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(Applicant Evaluation Form)

E OB BEE SLHFTEBNICLGEEL, ML ENTEAUNICH DT (Bl - otk % bk <) 12,

HEEHFE LTTE % CFHlEF S L TERZIKEL T2 v,

Note: This is an evaluation form, NOT a letter of recommendation. It must be completed by an individual
who is well acquainted with the applicant (excluding the applicant’s next of kin, i.e., parent or sibling)

and can objectively evaluate him/her.

Frol 1 B A W AAEAH
(Applicant’s name) (Date of Birth)

1L EooE, EEEZH-> TWETh,

(How long have you known the applicant?)

2. DX B TERETH > TWET 0,
(In what capacity have you known the applicant?)

3. EHFEDRIIZOWT, TRROMHH T EIZFFHIi L T2 v,

FERT2 Bow & LR
(Excellent) (Good) (Average) (Below average)
IR BE
(Intellectual abilities) [] [] [] []
BEN KOS
(Analytical thinking and D D D
creativity)
7 &7

[]

(Leadership skills) D D
SR i D D

(Independence/Autonomy) [ ]
fih &
(Ability to work with others) [] [ [ [

O O

4. BEIZH-o TAHERDLNLEBEDFES - MBIZOWTH OB REHENTL7ZE v,

related to academic ability and personal qualities are particularly welcome.)

% (Family name) % (Given name) (D/M/Y)

(Please evaluate the applicant in terms of the abilities listed below. [Check applicable boxes.])
% %
(Poor)

[]

L O O O

(Please provide additional comments which may assist in the evaluation of the applicant. Descriptions
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(Name of Applicant)
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(Please confirm that the Faculty of Nursing and Medical Care at Keio University is the applicant’s

first choice. [Check a box.])

[ ] #eREL 72, [ ] LTz,
(Confirmed) (Not confirmed)

6. EREEVEEFELICS S D LWL ) hd % 7-ORET 2B E THISR L ZOFHERE T 230,
(Overall, do you agree that the applicant is suitable for the Faculty of Nursing and Medical Care?
[Check a box.] Please provide reasons.)

[ ] w285,
(Strongly agree)

(] &thiczn 2385

(Agree under certain conditions)

P (Reasons)

H i
(Date)

[ ] #2585
(Agree)

[ ] #ombnw
(Disagree)

X %4
(Name [Please print.])

&)

Seal/signature

kg - 15
(Position /title,
affiliated organization)

(Contact information)
£ it
(Address)

W

Eitias
(Telephone numbe)

BT A=
(E-mail address)

(Postal code)

MELHIRIIHEE O b BHEICBEL <728 v,

(Please return the completed form to the applicant in a sealed envelope.)
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