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LETTER OF EVALUATION

EE: HERR. CofE~oREARHEBEOMEERIC ST 5EREF2AERL L (IBEL TV 2 E{IHE,
fREHE, PERBEKETI L,

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 last
school attended. (Please print or write in block letters.)

# = i3 A
{(In Chinese Characters)
HEEEK4E (Name of Applicant)
¥
{In English) _ _
Family name First name Middle name

i BE % ¥ (Name of Faculty Applied to)

BERTEREL, HETECTRELTT S, #ERETED QuihhOFETEELTT S,

O HEES2OMOBEZE: L LEETL,

@ FEEFBREERRF S0 vy —NENEEE I FERFERCESRT 5,

{Note: Please complete this form and seal it in an envelope. In addition, please sign across the seal, then return it to
the applicant so that it can be included with his/her, appication, or mail it directly to the International Division
of Admission Center, Keio University.)

1. SO HEEEM-TOET,

{(How long have you known the applicant?)

2. EOXINVBTHREEEN »TVWETH,
(In what capacity have you known the applicant?)

3. HEZFOgEH-WT, TECHETSRHELTTE W,
(Please rate the applicant by checking the following iterns.)

BEhTWa B T PPEL 5
{Excellent) {Good) (Satisfactory) (Fair) (Poor)

SEE77 (Intellectual ability)

BEHR AT (Imagination and creativity)
a1 (Leadership ability)

A7 (Independence)

HEAE (Ability to work with others)

4, BELELoTHRBEEbLRAIHBEEDSEL  MNRICWTELROEREFEATT S0,
{Please comment on the applicant’s academic ability. Add any personal traits which you helieve will be
helpful in considering his/her application.)

20144F
FELIN -



5. FREFRORTRENHEER ORI SV THEOTTEY,

(Please comment on the applicant’s special skills and qualities demonstrated during his/her school life.)

6. HREEMEAAG LTFEEIL TV EeE, HRE0PERBORMELR LTI E W, ( JEHR (i

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

applicant’s rank total size of class

7. HEEEHETILE S LU OBSHTHEME THEIRLTTE Y,
(What ig your overall evaluation of the applicant?)

|/ M RT3 [/ #mEd 3
(strongly recommended) (recommended}
[/ &N cHET 3 [/ s Lmy
{recommended with reservations) {not recommended)
2 £ H £
(Signature) {(Date)

HAFEA [Please print or write the evaluator’s name in block leiters.]

BB

(Pesition or title at present)

R 3 pTESe

{Name of school or institute)

(Current address and zip code of school or institute)

Phone Fax
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