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Note: This letter of evaluation should be completed by the applicant’s academic adviser, student counselor, school

master or other person who is familiar with his/her overall ability as demonstrated at the school which the applicant

attended in the foreign country.(Please write or print in block letters.)

Family name () First name (44)

HiREH K4,
Name of Applicant

HH R 2350
Name of Faculty Applied to: (Check one of the Following items)
O EZE EZEE
Faculty of Medicine School of Medicine
O EFH AR RA R
Faculty of Medicine School of Health Care Sciences Track of Medical Technology
O 2 e
Faculty of Dentistry School of Dentistry

HE HEFEOT X TOHEBICEH L, HFHICANTHE LTI EIWn, HE LEGciiE4 4 L T<
a3V, ZOFFHITHEE OREEFERICFEE T 5 X O ICHBEICE L T ZEV,
Note: Please complete this form and seal it an envelope. In addition, please sign across the seal, then return it to the

applicant so that it can be included with his/her application.
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1. ERE LD E - TH D OB

How long have you known the applicant?

2. EREE LHEESE L OBIR

In what capacity have you known the applicant?

3. BREE OFERMIIOWT, FHTRERAGE, FICH TRRER (BHH) IZERZ Y TR L T
ZEW, £z, EBEORERR OO RITRANENCHONT, BRI 62 5 TRl L T2 E
Uy,

Please comment on the applicant’s academic ability focusing on overall achievement and especially talented

area. Comment on the applicant’s scientific mind and creativity with specific examples.

4. ERE OMREFHEICOWT, KIEME, BEES, Sk, aa=r—ta Ve, ZOMORES
RG22 LI2HON T, BARRY B2 o T TREsl L TS 7230y,
Please comment on the applicant’s personality traits including righteousness, conscientiousness, social

extraversion, communication ability, and other notable personality, and give a specific example on these traits.

5. EREA D FEATE TR LICEREP AIZ O W TRHZERN L o 7o b DIZHOE R L TS 7230,

Please comment on special skills and qualities demonstrated during his/her school life.
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6. EFEEDY 7 ATOFEMBETHRH L T ZEW,

Please indicate the applicant’s academic ranking in the class if you rank students.

HREHE OIEAL 7T AD N
applicant’s rank total size of class

7. EREEICOWTOFIZ TS L T EE 0,
What is your overall evaluation of the applicant?
[0 strongly recommended (5 < HEBS5 %)
O recommended (55 5)
O recommended with reservations (AEIHY TILZRWAHERE L TH L)
[0 notrecommended (HEEE L 72\N)

Eh A
Signature Date

AHilA KA (ETRT)

Please write or print the evaluator’s name in block letters.

Al O BAE DI - kA

Position or title at present

L& e

Name of high school

AR DA
Current address of high school

Zip code

E-mail address
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