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To the coordinator of the program,
                                                  Evaluator:
　　　　　　　　　　　　　　　                           （Relationship）　　　    　　　　　     　　　　　　　
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Evaluation Letter

	Name of Graduate School,  Department and Course
	Graduate School



	Department

Course

	Name of Applicant
	

	
	
	
	Application No.
	
*Please leave this field blank. 



Please write about the following aspects of the applicant using specific examples. Please include your position and the length of time that you have known the applicant.
　　1) Motivation and passion toward the specialized field   2) Ability to deepen knowledge in the specialized field
3) Originality in research　　4) Ability to apply specialized knowledge to other fields   5) Future potential 

Note 1） Please write in Japanese or English.
Note 2） Please do not add pages or change the page format.






























Certification of the research consultation on PQBA

I recommend the applicant after sufficient discussions on the research theme. If the applicant passes the selection examination, I will supervise them as a PQBA student and fully cooperate in completing the program's required courses, including the Domestic/Overseas Internship and Interdisciplinary Exchange.
Supervisor　　　　　　　　　　　　　　　　　               

Signature

