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Certificate of Language Proficiency

1. Applicant details
	Name
	Family name
	Given name(s)

	
	フリガナ
	

	
	
	[bookmark: _GoBack]

	Affiliation
	Faculty or Graduate School:　　　　　　　　　　
Level: ☐Undergraduate year: (   )　☐Master’s year: (   )　☐Doctoral year: (   )
Student ID number:

	Program applied for
	


2. Evaluator details
	Name / affiliation / contact
	Name
	
	Job title
	

	
	Affiliation
	Graduate School of 

	
	Contact
	E-mail:　　　　　　　　　　　@
Telephone: (       )          -  　　

	Relationship to applicant
	□ Direct supervisor　□ Other: 


3. Language(s) and evaluation of proficiency
	Language(s) used in destination
	

	Proficiency
levels
	
	Listening
	Speaking
	Reading
	Writing

	
	English
	
	
	
	

	
	(Other language)
	
	
	
	

	
	(Other language)
	
	
	
	

	
	A: Possesses advanced proficiency (can engage in research-related discussions and write academic papers)
B: Capable of conversing, reading and writing on topics in field of specialization (can engage in simple discussions and comprehend academic literature)
C: Capable of engaging in classes (can follow class content and comprehend academic papers including specialist terms)
D: Capable of communicating in everyday settings (language proficiency level poses no impediment to everyday life in the destination; can comprehend newspaper articles)
E: Low degree of proficiency (can carry out travel-related conversations; can comprehend public signage in the target language)
F: No proficiency


4. Capacity to participate in overseas study program (evaluation) 
☐In light of the above evaluation, I judge the applicant to be capable of participating in the program.
　　Reasons:
☐In light of the above evaluation, I judge that it would be difficult for the applicant to participate in the program.   
  Reasons:
Signature of evaluator:　　　　　                     　　　Date (year/month/day):　　　　　　　   　　　
