

Letter of Opinion


Evaluation Form for the Applicant for the WINGS-LST Program
This page must be completed by the applicant's supervisor (or supervisor-to-be) at the University of Tokyo, sealed or signed and save as a scanned PDF file. Please submit the PDF file via the submission form shown below*. If there are any questions about how to submit the Letter of opinion, please contact the WINGS-LST office (wings-life@m.u-tokyo.ac.jp ).
※ Submission Form：　https://docs.google.com/forms/d/e/1FAIpQLSda6kPnE-lxqRyQIgOrruyGfHyR0u3saSiT1bxWtAqfT3uf0Q/viewform    ※ Do not exceed one page.
	1. Name of applicant (Family name, Given name, Middle name if any)

	Applicant ID


	2. Research project title (identical to the “Research project title” of the Application Form)


	3. Evaluation of applicant
 Please provide an assessment on the applicant’s commitment and tenacity in pursuing scientific research as a career, as well as your candid opinion on his/her current technical expertise and skills, creativity and imagination, communication skills, and any talent that may favor future success, etc. Please also comment on his/her problem-solving capability relevant to his/her project, and whether he/she demonstrates virtues needed to succeed as a future leader in Japan academic research.     






Please mention any information useful to evaluating the applicant’s potential as a scientific researcher (e.g. outstanding academic achievements, honors and awards, academic acceleration in college, studies abroad, distinctive extracurricular activities, etc.) 

	4. Overall assessment
Please judge the overall research capacity of the applicant and the aptitude for this Program. Circle one of the four categories that apply, and rank how strongly you recommend this student.
	(1) Among the _________ graduate students I have supervised, the applicant ranks
 a. within the top 10 %
 b. in the top 25 %
 c. in the top 50 %
 d. lower than the top 50 %
(2) Of the _____ students in the same grade that I am recommending, this applicant ranks _____ in place.


　　
Provider of opinion:
Graduate School of                              / Institute of ____________________, The University of Tokyo
Academic appointment: __________________________　　
Full name　: 　___________________________________  (Seal/Signature)



