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To the Evaluator

The person named above has applied to our graduate school and has given your name as an evaluator.  Please
evaluate this applicant’s academic ability, personal traits, and other relevant information. ~ Your evaluation will be
held in the strictest confidentiality by our office.
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(1) After fillingout this form, please send itin the form of PDF file by email directly to our graduate school.

(2) When sending, please use the official e-mail address given at the institution (organization, company) you
belong to (the email address domain name should include the name of your institution). Depending on the
situation, we may not accept an evaluation form sent from free addresses. Please do not send it by post.
Email Title: Applicant Evaluation Form (name of the applicant) Send to gsjal@list.waseda.jp

*We might contact the evaluator in order to make some clarification aboutthe evaluation. Thank you for your
cooperation.
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How does the applicant compare in the following areas with other students in general?
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Please describe the applicant’s special personal qualities and/or abilities.
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Relationship to Applicant
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