Assessment of Japanese Language Proficiency
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This form must be completed by the Japanese language instructor or the person in charge of outbound.
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H AFEHBE /] (Japanese language proficiency)
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59 2&  (Speaking) O O O O O
B<Z&  [Listening) O O O O O
FEteZL  (Reading) O O O a a
#EZE [(Writing) O O O O O
FefBE ] (Reading and Writing)
B D 2 5 B 74 (Number of recognizable kanji) #/Number
B (Kanji) 8 % 7H (Number of readable kanji) ¥/Number
E\) 2 #7#0 (Number of writable kanji) #/Number
#&% (Vocabulary) HiZh/Word
H A5 25 B (Duration of Japanese language study)
A ( GE H ~ S A ) W& 7= (S|
month ( year month ~ year month) ISR hours/week

i FH B 7~ 13800 (Textbook(s) used in the classroom, or other materials if any)
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[JLPT] &A% D2 [JLPTIREIZER T (A% %)
Those who have passed Next exam to take [answer mandatory]
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[Other exams] Those who have passed [Other exams] Next exam to take
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T i (General comments]
Pt JB RS (Name of institution)
#ei84 (Position title]
i 44 (Name of assessor)
L S (E-mail)

B H H A& 4
year month day Signature by assessor
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If there are any questions regarding the contents of this form, our Japanese language coordinator may contact you.
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