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Note : This form must be completed by the applicant’s high school principal, high school teacher, or high school
counselor who is most familiar with the applicant’s ability and skills demonstrated throughout his/her
high school years. (Please write or print in block letters.)

HifE# K% (Name of Applicant) ik 2

s

L
(In Chinese Characters)

o Family name First name Middle name

g
(In English)

O A B

Name of Faculty Applied to: (Please check only ONE of the boxes below)
X 4% #: Faculty of Letters

FEIE  Faculty of Economics

B % B (2R © Faculty of Law (Department of Law)

9 F R (ERESRE  Faculty of Law (Department of Political Science)
7 4 #: Faculty of Business and Commerce

& % #B: School of Medicine

T 2230 - Faculty of Science and Technology

WAEFER  Faculty of Policy Management

BRI Faculty of Environment and Information Studies

$ E(# 42 B})  Faculty of Pharmacy (Department of Pharmacy)

St

o2 B CERSAEL - Faculty of Pharmacy (Department of Pharmaceutical Sciences)
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HERIRZAEERIE, HFEEZHVORE L TZS v, ERETRH O, @ WInroETRE L TZE v,

O HWFEHESZOMOLEEE L & HI2H%T 5,

@ TEREPBIERBRFATS L v § —FFE NAEHRICEET %,

(Note : Please complete this form and return it to the applicant in a sealed envelope so that it can be included in
his/her application, or send it directly to the Keio University Admissions Center by post.)

1. Cofoi, MEEZM > ThETH.

(How long have you known the applicant?)

2. EOX) BB THEELYH > TWETh,
(In what capacity have you known the applicant?)

3. WHHZEDOREIIIZOWT, TRIOIEH T EIZFHLL TL 728w,

(Please evaluate the applicant in each of the following aspects:)

BENLTW5D B ow E %D % b
(Excellent) (Good)  (Satisfactory) (Fair) (Poor)

HAYHE7] (Intellectual ability)

HE ) K OYElE 77 (Imagination and creativity)

1835} (Leadership)

H 371 (Independence)

1% #1%: (Collaborative skills)




20184 A A

4. BEIHIoTHHEEDLDN DL BEEDOFT] - AMBIZOWTHhROBREFNTLLZ S v,
(Please comment on the applicant’s academic ability and personality traits which you believe will be helpful
in considering his/her application.)

5. AR O TR E N MR O RIFEICOWTEWT L 28w,
(Please comment on the applicant’s special skills and qualities demonstrated during his/her high school
career.)

6. AFERMEAATT L CRHili L TV 235ad, IEHE OFSERGR Ol 2 il L T< 2 S v,

(If you have a ranking of your students’ academic performance, please indicate the applicant’s ranking.)

Applicant’s rank Class size

7. WHHEZWEE T L2089 b 7-0REN AR % THIZRL T 728w,

(What is your overall evaluation of the applicant?)

[ ] <y 2 [ ] 52
(Strongly recommended) (Recommended)
[ ] &treciemEs s HE S A%%
(Recommended with reservations) (Not recommended)
& 4 H £
(Signature) (Date)
e 5 K4

(Recommender’s name in block letters)

BUE DI

(Current position or title)

R T 7213 4

(Name of school or institution)

VUHTATIE L T\ 7254 TR 4 e saia o
(Name of school or institution to which you formerly belonged * If applicable)

FALE 7SR S OBUERT - BE T

(Address of school or institution)

Zip code

E-mail address

*As much as possible, please write an official e-mail address issued by the high school.




