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To the Evaluator: The person named above has applied to our graduate school and has specified your name as an evaluator.
Please evaluate this applicant's academic ability, personal traits, and other relevant information. Please use this form for your
evaluation, seal the evaluation in an envelope, and sign across the seal, and then return it directly to the applicant. The applicant
will forward the application form together with the confidential evaluation to the graduate school. To allow the applicant to
submit a complete application within the application period, your prompt attention would be sincerely appreciated. Your
evaluation will be kept strictly confidential by our office.

Admissions Office, Graduate School of Business Administration, Kobe University
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XERBIEES (UGE)

Ability to Write in English
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555
Leadership

R E ~fe < Please continue on the next page.




i B E RY i E

Applicant Evaluation Form

*

EHEEDEE « TR SOV TRIETNEEEN ST, BAEMSTERL T ZEW,

Please describe the applicant's special personal qualities and/or abilities.
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