International Student Scholarship Evaluation: Evaluation Status
　　　　　　　　　　　　                          Date:  20     /　　 　/　　　
	Name
	
	Faculty/Graduate

School:
Year:
	
	Student
ID No.
	


＊Concerning your International Student Scholarship Evaluation Form, tick the appropriate statements below and fill in the relevant blank boxes.
To: 
Director of the International Center,
Keio University
〔1〕
□  I asked                                      (name of academic advisor)  
in the Faculty / Graduate School of
to fill in the evaluation on          /       （MM/DD）
□　I will ask my academic advisor to fill in the evaluation 
on 　　　　　/ 　 （MM/DD）.
〔２〕　If you have already asked your academic advisor to fill in the evaluation:
  How to submit
□　You will receive the evaluation from your academic advisor and submit it to the office in charge by yourself.
　□　Your academic advisor will submit the evaluation to the office in charge directly.
When, approximately, will the evaluation reach the office in charge?    
          /      (MM/DD)  

〔3〕I will submit the evaluation by          /      (MM/DD)  (optional deadline)
I, the undersigned, hereby acknowledge the following: 
（１）
I have asked my academic advisor to submit the evaluation to the office in charge as soon as possible.
（２）
If I receive the evaluation from my academic advisor, I am responsible for submitting it to the office in charge.
（３）
If the evaluation is not submitted to the office in charge I will not be eligible for scholarship applications.  
Date:　 20    　　/        /        
Signature:　    　　　　　　　　　　　　　  
