BASERENEEIASE Certificate of Japanese Proficiency

HHFA#E K4/ Applicant Name:

1£58 X% /Home Institution:

FEMMAE F A~ =3 A

Period of Study: year month year month

1. HFEEEODUANEZEIRULTSESL\. Please check the applicant’s Japanese level.

N1 #8%/Equivalent to JLPT N1
BEREARERNZRS A FPEMNMGE TR EREAREZIRMRL, FUTrREs,
Advanced proficiency. Able to understand and use Japanese required in social and academic contexts.

N2 #8%/Equivalent to JLPT N2
&L VMSE TENDN 2B AGEBZIEMRL . JOEMRREPXETISTES.
Able to understand Japanese used in a wide range of situations and handle more complex conversations and texts.

N3 #8%/Equivalent to JLPT N3
BENRZE CENNZBHAEzHIIEEIEHEL. BRRIFENTES,
Able to understand Japanese used in everyday situations and engage in natural conversations to some extent.

N4 8% /Equivalent to JLPT N4
SDZKOEANREBREICEZIEREL, PBMRBERENTES,
Able to understand basic vocabulary and grammar and engage in slightly complex conversations.

N5 #8%/Equivalent to JLPT N5
EAMRERSCEZIERL, ELEERENTES,
Able to understand basic vocabulary and grammar and engage in simply daily conversations.

KNS5 S FOBAREBENEBEIRVNGSE, BFIAHWVRITERA.
Applicants who do not possess Japanese language proficiency equivalent to JLPT N5 or higher are not eligible to apply.

2. FHEDIETEEZIBIRT S, HEEEDOBARFEENICOVWTHIRZIEEALEEL,
To ensure accuracy, please provide your independent evaluation of the applicant’s
Japanese proficiency.

HREEOHAGERE Nz, LERDEBDEEALEY ., / This is to certify that the applicant’s Japanese language
proficiency is as stated above.

ST & KK 44 /Evaluator Name:

PRiE#ERES &/ Affiliated Institution: 1%/ Title:
Bfd F H H E4

Date of issue: year month Day Signature:

K ZOFEBAERRNE. BB PAREZ BRI AENMEVSSITERLTUZEN.
Please use this certificate form only if there is no official documentation available to certify the applicant’s Japanese language
proficiency or Japanese language study history.



(EEA D= Instructions for Completion)

- HFEEDOHARERE N ZIIEATEFNEMEZOBIEE MERKD L. BAUTZE0,

This form must be completed and signed by a faculty or staff member of the applicant’s affiliated
institution who is able to certify the applicant’s Japanese language proficiency.

- TOMIARRR R, FRIEHEBEIOZIRE FTHRIVEDHEZE,
If you have any questions, please contact the faculty or staff member of your affiliated institution.
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